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PREFACE 


The  health  statistics  for  the  year  1949  must  be  considered  not  only  on  their  own  merits 
but  as  relating  to  the  first  full  year  of  operation  of  the  National  Health  Service.  The 
Infant  Mortality  Rate  (per  1,000  live  births)  was  31,  by  far  the  lowest  yet  achieved  in 
Cardiff.  It  compares  with  a figure  of  36  in  1948  and  of  53  for  the  10  year  average  1939- 
1948.  It  is  the  same  as  the  figure  for  Birmingham  but  lest  either  city  be  complacent 
it  should  be  noted  that  other  towns  have  still  lower  figures,  notably  Leeds  (30),  Croydon 
(29),  Bristol  (26),  Portsmouth  (24)  and  Leicester  (23).  These  and  other  health  statistics 
for  Cardiff  and  other  towns  are  set  out  for  com])arison  in  a table  which  ajjpears  between 
pages  5 and  6 of  the  Report. 

The  great  killers  of  infants  that  remain  are  prematurity,  pneumonia,  diarrhoea  and 
enteritis,  congenital  debility  and  congenital  malformation,  in  that  order  of  incidence. 
Prematurity  is  the  greatest  single  cause,  nearly  always  in  the  first  month  of  life. 

We  have  an  elaborate  organisation  in  Cardiff  for  saving  the  lives  of  the  prematurely 
born.  Its  work  is  not  without  success,  but  it  would  be  better  still  if  science  could  discover 
some  means  of  jjersuading  the  infant  to  remain  within  its  mother  until  the  full  term. 
The  Cardiff  organisation  for  treating  prematurity  is  described  on  page  22  of  the  main 
report.  It  seems  to  bear  comparison  with  the  arrangements  made  in  New  York  which 
w’ere  described  in  the  “ News  of  the  World  ” for  April  2nd,  1950.  The  results  also  bear 
comparison.  In  New  York  the  percentage  of  prematurely  born  infants  that  died  in  spite 
of  everj’thing  was  13-85.  The  corresponding  figure  for  Cardiff  in  1949  was  12-9. 

The  other  health  statistics  for  1949  are  not  so  uniformly  satisfactory.  The  maternal 
mortality  rate  is  up  from  0-79  to  1-83  per  1,000  total  births,  but  as  the  calculation  is  based 
on  only  nine  deaths  altogether  the  rise  is  not  as  alarming  as  would  appear  at  first  sight. 
The  cancer  rate  rose  from  an  average  of  1-73  for  the  10  year  period  1938-1947  to  1-92  in 
1948  and  again  to  1-93  in  1949.  We  know  that  this  trend  is  almost  universal  and  is  not 
confined  to  Cardiff  alone.  We  also  know  that  it  is  partly  due  to  the  fact  that  more  people 
are  living  to  the  age  when  cancer  is  more  likely  to  occur.  Thus  in  Cardiff  in  1949  more 
than  half  the  total  number  of  deaths  occurred  in  people  over  65  years  of  age.  The  general 
death  rate  is  also  up  a little,  i.e.,  from  11-08  (crude)  to  11-44  per  1,000  population.  A 
special  calculation  can  be  made  to  make  the  death  rates  of  different  towns  more  fairly  com- 
parable and  if  this  be  done  we  can  say  that  an  “ adjusted  ” death  rate  for  Cardiff  of  12-24 
compares  with  rates  for  other  towns  as  follows: — Newcastle-upon-Tyne  (14-04), 
Stoke-on-Trent  (15-13),  Birmingham  (12-1),  Bristol  (10-88)  and  Croydon  (10-29). 

The  other  statistic  usually  quoted  in  this  part  of  the  preface  is  the  tuberculosis  death 
rate.  In  1949  this  does  again  show  a fall,  i.e.  from  0-74  to  0-68  per  1,000  population 
(tuberculosis  all  forms)  but  unfortunately  this  is  not  all  the  story  about  tuberculosis,  for 
although  the  death  rate  is  declining,  the  incidence  of  the  disease,  in  its  pulmonary  form, 
is  on  the  increase,  i.e.,  from  1-4  in  1947  to  1-5  in  1948  and  1-7  in  1949.  (The  incidence 
of  non-pulmonary  tuberculosis  has  remained  stationary,  at  0-2  per  1,000  population,  for 
the  last  three  years  and  in  1949  involved  only  47  out  of  a total  of  404  new  cases  of  tuber- 
culosis.) This  almost  stealthy  rise  in  the  number  of  new  cases  of  pulmonary  tuberculosis, 
year  by  year,  gives  occasion  for  some  concern.  It  should  be  taken  in  conjunction  with 
a parallel  trend  in  the  incidence  rate  for  tuberculosis  in  other  parts  of  the  United  Kingdom, 
particularly  in  Scotland  where  the  increase  is  relatively  much  greater.  In  Cardiff,  as  else- 
where, this  increase  is  manifesting  itself  at  the  same  time  as  a markedly  increasing  waiting 
time  for  the  admission  of  tuberculosis  patients  to  hospital  : for  some  groups  of  cases  the 
waiting  time  is  now  double  what  it  was  before  the  National  Health  Service  Act  came  into 
force  on  the  5th  July,  1948.  It  would  be  a fair  assumption  that  the  mixing  up  of  tuber- 
culosis with  other  diseases  under  the  new  administration  has  robbed  it  of  its  former  public 
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liealth  priority  and  that  in  the  scramble  for  beds  in  the  general  re-organisation  the  allocation 
for  tuberculosis  has  suffered.  Not  that  it  does  much  good  to  go  in  for  “ post  mortems  ” 
of  that  kind.  What  is  necessary  is  that  the  medical  experts  concerned  should  get  together 
like  a group  of  army  commanders  and  agree  amongst  themselves  on  priorities.  If  they 
did  that,  they  would  scarcely  fail  to  accord  to  tuberculosis  or  at  least  to  pulmonary 
tuberculosis,  a numb(T  one  priority  in  the  allocation  of  beds.  We  know  that  there  are 
other  weapons  in  the  campaign  against  tuberculosis  which  need  strengthening,  for  example, 
housing  and  “ B.C.G.,”  but  none  can  deny  that  the  essential  and  primary  condition  now 
as  always  for  the  eradication  of  tuberculosis  is  a sufficiency  of  beds  in  hospitals  and 
sanatoria  to  enable  isolation  and  adequate  treatment  of  all  cases  as  soon  as  possible  after 
their  diagnosis.  A real  pull-together  effort  using  every  known  weapon  to  its  maximum 
capacity  could,  it  is  believed,  prove  as  successful  in  the  elimination  of  tuberculosis  as  has 
the  anti-diphtheria  campaign  against  diphtheria.  The  beds  released  as  a result  of  the 
concjuest  of  tuberculosis  could  then  be  placed  at  the  disposal  of  sufferers  from  other 
diseases. 

In  1939,  the  number  of  patients  admitted  to  the  isolation  hospital  as  suffering  from 
diphtheria  Avas  553,  of  whom  458  were  found  to  be  true  cases  of  the  disease.  In  1949, 
only  50  patients  were  admitted  with  the  provisional  diagnosis  of  diphtheria  and  in  only 
one  of  these  was  the  diagnosis  subsequently  confirmed.  This  represents  a saving  in  occu- 
pation in  the  one  hospital  alone  of  not  far  short  of  100  beds — a free  gift  to  curative  medicine 
from  preventive  medicine.  What,  in  return,  will  curative  medicine  give  to  preventive 
medicine  ? At  the  very  least  it  might,  surely,  give  the  beds  saved  from  occupation  of 
diphtheria  cases,  for  use  by  preventive  medicine  in  an  all-out  effort  to  eliminate  tuberculosis. 

A note  on  communicable  disease  other  than  tuberculosis  (the  “ notifiable  diseases  ”) 
has  been  compiled  by  Dr.  W.  Powell  Phillips,  Deputy  Medical  Officer  of  Health  on  pages  6 
to  11  of  the  Report.  It  will  be  noted  that  the  one  case  of  diphtheria  mentioned  above 
was  in  a child  aged  5 years  who  had  only  lived  in  Cardiff  for  eighteen  months  and  had 
never  had  protection  against  diphtheria  by  immunisation.  The  child  had  actually  been 
treated  in  hospital  for  a previous  attack  of  diphtheria  but  this  had  not  sufficed  to  protect 
her.  She  has  now  been  immunised  whilst  in  hospital  recovering  from  her  second  attack 
of  diphtheria. 

I can  remember  when  I first  persuaded  the  council  of  a northern  county  borough  to 
start  diphtheria  immunisation  at  the  time  of  a grave  epidemic.  As  part  of  my  propaganda 
I used  to  quote  the  records  of  towns  in  Canada  and  the  U.S.A.  where  diphtheria  had  been 
reduced  to  zero  as  a result  of  diphtheria  immunisation.  In  Cardiff  in  1949  (which  had 
731  cases  with  29  deaths  in  tlie  year  1930),  we  had  achieved  a 91  per  cent  immunisation 
of  our  child  population  with  no  deaths  and  only  one  case  (and  that  in  a stranger).  In 
1950,  at  the  time  of  writing  this  Preface,  we  have  had  not  one  single  case  of  dijjhtheria. 
It  is  an  amazing  achievement,  but  the  position  can  only  be  maintained  by  persistent 
immunisation  of  infants  and  young  children.  It  would  be  a pity  to  slip  back  through 
any  exaggerated  fears  based  on  flimsy  evidence  or  unjiroven  allegations  about  dangers 
following  injections.  To  try  and  prevent  that  it  will  be  tlie  task  of  the  health  department 
lienceforth  to  follow  up  more  carefully  than  ever  before  every  child  that  has  been  inoculated, 
whatever  the  purpose. 

To  read  Dr.  Phillips’  section  of  the  Report  on  Notifiable  Diseases  is  to  be  reminded  that 
now,  as  when  it  first  was  set  up  nearly  a hundred  years  ago,  the  prevention  of  communicable 
disease  is  still  a major  task  of  the  public  health  dejiartment.  To  fulfil  that  task,  so  many 
other  activities  have  flowed  out,  over  and  above  the  fundamental  business  of  investigating 
the  origin  of  each  individual  case  of  any  given  disease  and  of  tracing  contacts. 

To  isolate  the  patients  and,  if  possible,  their  contacts  from  the  rest  of  the  community, 
we  built  infectious  disease  hospitals  and  tuberculosis  sanatoria.  To  prevent  the  spread 
of  infectious  disease  through  faulty  drains  and  insanitary  dwellings  we  appointed  a staff 
of  sanitary  inspectors  now  working  under  Mr.  W.  G.  Pyatt,  Chief  Sanitary  Inspector, 
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whose  Annual  Report  on  their  work  is  recorded  on  jmges  40-49.  Because  disease  may 
be  spread  by  unsound  foodstuffs,  including  milk  and  meat,  and  by  rats  and  mice,  we 
extended  the  work  of  the  sanitary  inspectors  to  deal  with  these  problems.  To  tackle 
diseased  meat  at  its  source,  i.e.,  in  live  animals  and  at  the  time  of  their  slaughter,  we 
appointed  a veterinary  officer  to  inspect  dairy  herds,  to  supervise  slaughtering  at  the 
central  slaughter  house  (Roath  Abattoir)  and  generally  to  operate  the  Diseases  of  Animals 
Acts  and  Orders.  His  report  appears  on  pages  50-54.  To  prevent  the  importation  of 
infectious  disease  through  persons,  foodstuffs  or  in  any  other  way  at  the  Port  of  Cardiff, 
we  engaged  a staff  of  port  health  officers  working  under  a Chief  Port  Health  Inspector 
(Mr.  F.  8.  Barnard)  whose  account  of  the  year’s  work  at  the  jjort  appears  on  pages  69-81. 

To  test  the  chemical  purity  of  waters,  milks,  foodstuffs,  medicines  and  other  articles, 
we  appointed  an  analytical  chemist  as  public  analyst  whose  report  on  an  infinite  variety 
of  samples  submitted  to  him  during  the  year  by  the  urban  sanitary  aiifl  port  health  staff 
together  with  a number  of  pertinent  observations  thereon  apjiears  on  pages  55-65.  To 
investigate  the  bacteriological  content  of  the  same  and  many  other  samples  from  the  same 
sources,  as  well  as  to  make  bacteriological  examinations  from  many  specimens  (e.g. 
throat  swabs)  from  infectious  disease  patients  and  their  contacts  we  combined  in  1898 
with  Glamorgan  County  Councul  to  set  up  the  Cardiff  and  County  Public  Health  Laboratory 
Service,  the  bacteriological  part  of  which,  since  1948,  has  mostly  passed  over  to  the  National 
Public  Health  Laboratory  Service.  We  are  indebted  to  the  Regional  Director,  Dr.  Scott 
Thomson,  for  the  excellence  of  the  service  provided.  The  Cardiff  and  County  Public 
Health  Laboratory  is  mainly  occupied  now  with  chemical  analyses  of  various  kinds. 
The  effect  of  climate  on  health  has  not  perhaps  received  the  attention  it  deserves  but  the 
department  has  at  least  for  many  years  maintained  a meteorological  station  jiroviding 
data  which  are  there  if  wanted  to  be  collated  with  the  various  health  statistics. 

All  the  services  I have  mentioned  as  springing  primarily  from  the  fear  of  infectious 
and  contagious  or  communicable  disease  and  the  natural  desire  to  control  its  spread 
have  come  to  be  grouped  together  under  the  comprehensive  term — environmental  hygiene., 

What  are  now  known  as  the  “ personal  health  services  ” have  a very  different  origin. 
Probably  the  first  person  to  take  any  interest  in  anybody  else’s  personal  health  was  the 
priest  and  after  him  the  family  doctor.  But  the  fir.st  tangible  evidence  of  a nationally 
organised  interest  in  the  personal  health  of  others  was  almost  certainly  the  school  health 
service  which  in  1908  started  the  system  much  as  we  know  it  in  its  fundamentals  to-day, 
i.e.,  a system  of  routine  medical  inspection  of  children  at  school  entry,  at  school  leaving, 

and  at  the  age  period  half  way  between  entering  and  leaving  school.  The  alarming 

discovery  of  defects  in  school  children  led  to  the  setting  uj)  of  minor  ailment  clinics  and 
then  in  turn  to  the  various  specialist  clinics  such  as  vision,  orthopaedic,  and  ear,  nose 
and  throat.  A school  dental  service  followed  to  deal  with  the  nearly  70  per  cent  of  school 
children  who  had  dental  defects.  Combined  efforts  led  to  some  improvement  in  the  school 
leavers  as  compared  with  the  school  entrants  but  the  alarming  persistence  of  defects  in 
these  led  to  a looking  back  through  the  toddler  ages  and  towards  birth  and  beyond  with 
the  ultimate  result  that  a com])rehensive  maternity  and  child  welfare  service  was  established 
to  try  and  ensure  that  children  should  be  born  well  of  healthy  parents  and  remain  well 
I through  the  pre-school  years  till  the  school  health  service  took  over  from  there  and  helped 

I through  to  a healthy  adolescence.  School  doctors  carry  out  school  medical  inspections, 

I school  nurses  help  them  at  the  schools,  pay  independent  visits  to  the  schools  and  keep 
in  touch  with  the  head  teachers  about  individual  school  children  and  follow  up  in  the 
homes.  The  objective  of  the  school  health  service  has  been  to  detect  early  deviations 
from  normal  health  and  to  j)revent  these  from  degenerating  into  a state  of  ill-health  so 
great  as  to  prevent  the  school  child  from  deriving  benefit  from  the  education  provided 
at  school.  Where  the  deviations  from  normal  health,  physical  and  mental  defects 
(“  handicaps  ” as  they  are  now  more  euphemistically  called)  were  so  great  as  to  prevent 
the  child  from  deriving  benefit  from  education  in  an  ordinary  school,  special  schools  were 
set  up  with  special  facilities  to  make  things  easier  for  the  handicapped  child.  These 
may  be  residential  or  day  special  schools. 
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Parallel  to  the  development  of  the  school  health  service  the  maternity  and  child 
welfare  service  was  developed  with  similar  objectives  to  that  of  the  school  health  service, 
i.e.,  to  detect  minor  deviations  from  normal  health  and  prevent  their  degenerating  into 
frank  disease.  Health  visitors  were  appointed  to  visit  the  homes  of  new  born  babies 
and  advise  mothers  how  to  rear  healthy  infants,  and  the  logical  sequence  was  that  they 
should  also  advise  motliers  how  to  keep  well  before  and  after  their  babies  were  born. 
To  supplement  the  home  visits  a chain  of  clinics  was  established  throughout  the  city.  At 
these  clinics  mothers  attend  to  be  advised  about  their  own  and  their  babies’  health 
by  doctors  and  health  visitors.  Babies  are  weighed  and  demonstrations  given  as  to 
feeding  and  clothing.  Cardiff  was  one  of  the  first  local  authorities  to  link  up  its  school 
health  with  its  school  medical  service  so  that  the  same  doctors  and  nurses  could  deal 
both  with  mothers  and  infants  and  with  school  children.  The  same  nurse  on  the  one 
visit  to  the  same  home  could  advise  the  mother  about  her  own  health,  her  baby’s  health 
and  the  health  of  the  older  children  who  go  to  school. 

In  1949  the  Cardiff  Health  Committee  appointed  a domestic  science  trained  teacher 
as  a nutritionist  to  arrange  nutrition  and  cooking  demonstrations  at  the  various  clinics. 
A similar  service  had  been  operated  by  the  Ministry  of  Food  Food  Advice  Service  and  was 
greatly  appreciated.  When  this  was  disbanded  it  was  decided  to  appoint  an  individual 
to  carry  on  this  work.  Miss  Mary  G.  Jones  was  appointed  and  is  already  proving  the  value 
of  her  appointment.  If  necessary  she  visits  homes  to  advise  on  nutritional  and  cooking 
problems  there  and  she  helps  at  the  gastric  after-care  clinic  to  advise  on  the  catering  and 
cooking  problems  of  gastric  cases. 

The  gastric  after-care  arrangements  like  the  similar  ones  for  diabetic,  pediatric  and 
premature  infant  and  tuberculosis  cases  have  been  referred  to  in  previous  reports,  and  a 
new  development,  to  be  described  fully  in  the  next  annual  report,  extends  the  scheme 
to  asthma. 

This  development  has  been  in  pursuance  of  an  aim  consistently  held  over  many  years 
by  the  health  and  education  committees  of  the  Cardiff  City  Council  to  make  the  health 
nurse  (Health  Visitor-combined-school  nurse)  general  health  missionary  and  adviser  in 
the  homes,  at  clinics  and  at  schools,  a work  which  was  never  intended  to  encroach  upon 
but  rather  to  supplement  the  work  of  the  busy  family  doctor  as  family  health  adviser. 
Mrs.  O’Shea  the  diabetic  health  visitor  explains  in  her  Paper  read  to  the  Cardiff  Sessional 
Meeting  of  the  Royal  Sanitary  Institute  on  23rd  September,  1949  (reproduced  on  pages 
28-30  of  this  Report)  how  closely  she  is  in  touch  with  family  doctors  about  their  cases. 
Busy  as  they  are  with  major  treatment  there  is  so  much  of  their  time  that  can  be  saved 
by  health  nurses  in  giving  advice  in  the  home  on  the  maintenance  of  health. 

For  this  is  the  new  aim,  not  just  advice  to  try  and  prevent  minor,  from  becoming 
major,  deviations  from  health  but  advice  on  how  to  keep  well — or  health  education  as  it 
has  come  to  be  called  in  a rather  big  way.  But  it  should  never  be  forgotten  that  the 
pioneers  of  health  education  from  whose  efforts  this  whole  conception  has  evolved  are  the 
founders  of  the  school  health  and  maternity  and  child  welfare  services. 

A later  recruit  (1937)  to  the  ranks  of  the  maternity  and  child  welfare  service  was  the 
municipal  midwife.  The  aim  originally  was  to  make  sure  that  no  mother  in  her  confine- 
ment need  be  without  a trained  midwife.  The  municipal  midwife  is  taking  her  place 
increasingly  in  the  health  advisory  service  for  mothers  and  babies  carried  on  for  so  many 
years  by  the  health  nurses.  An  earlier  recruit  (1921)  was  the  domestic  home  help  to  help 
the  household  at  the  time  of  a domiciliary  confinement. 

To  co-ordinate  the  administrative  and  clerical  work  connected  with  all  the  services 
mentioned  above,  from  “ environmental  hygiene  ” to  “ personal  health  ” requires  a staff 
of  60  administrative  and  clerical  officers,  working  under  the  supervision  of  Mr.  A.  E. 
Brain  who  is  also  mainly  responsible  for  the  compilation  of  the  Annual  Report. 

This  is  a bare  outline  of  the  purpose  and  execution  of  the  services  carried  on  faithfully 
by  the  Cardiff  Health  and  Education  Authorities  for  many  years  before  the  advent  of  the 
National  Health  Service  in  1948.  The  School  health  service  carries  on  much  as  before 
except  that  the  various  specialist  branches  set  up  to  deal  with  special  defects  such  as  vision, 
ear,  nose  and  throat  and  orthopaedics  will  eventually  be  taken  over  by  the  State  Hospital 
Service. 
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I said  that  the  school  health  service  carries  on  much  as  before,  but  this  is  not  quite 
true.  It  is  now  in  a much  less  favourable  position  in  the  execution  of  its  responsibilities 
to  provide  spectacles,  a preventive  dental  service,  and  treatment  of  ear,  nose  and  throat 
defects. 

The  maternity  and  child  welfare  service  carries  on  almost  exactly  as  before  except 
that  it  is  now  regarded  as  a service  carried  on  under  Part  III  of  the  National  Health 
Service  Act  1946  which  made  it  a duty  for  local  authorities  to  provide  what  formerly  it 
had  been  only  their  power  to  provide — if  they  liked  ! The  provision  of  home  helps  is 
still  a power  and  not  a duty. 

Since  1914  the  Cardiff  City  Council  have  had  arrangements  for  the  institutional  and 
community  care  of  mentally  defective  (or  mentally  handicapped)  persons  which  have 
dovetailed  with  the  school  health  arrangements  for  the  same  class  of  person.  The 
institution  has  gone  over  to  the  state  but  the  community  care  continues,  and  now  under 
Part  III  of  the  National  Health  Service  Act,  Section  28  “ Prevention  of  Illness,  Care  and 
After  Care  ” which  in  Cardiff  is  operated  by  the  Care  and  After  Care  Sub-Committee  of 
the  Health  Committee. 

Notwithstanding  the  imposing  phraseology  of  the  first  section  of  the  National  Health 
Service  Act  1946  it  cannot  be  denied  that  the  essential  effect  of  the  Act  in  practice  is  to  aim 
to  provide  free  for  all  a medical  diagnostic  and  treatment  service.  Part  III  of  the  Act 
brings  in  under  the  treatment  “ umbrella  ” the  personal  preventive  health  services  that 
were  already  being  carried  out  effectively  by  all  progressive  local  authorities.  To  imply 
that  this  Act,  as  is  too  often  done,  is  the  principal  if  not  the  one  and  only,  factor  in  the 
preservation  of  the  health  of  the  people  is  to  do  a grave  injustice  to  the  many  “ silent 
services  ” which,  under  local  government,  continue,  as  in  the  past,  with  efficiency  and 
diligence  their  work  for  the  prevention  of  disease  and  illness  and  the  maintenance  of 
health.  A few  examples  of  the  volume  and  variety  of  that  work  are  picked  out  at  random 


from  the  body  of  the  Report  and  reproduced  below 

1949 

Visits  of  health  nurses  to  homes  . . . . . . . . 85,34.3 

Ambulance  Service — Total  number  of  journeys  . . . . 25,997 

Total  mileage  . . . . . . 229,913 

Total  weight  of  meat  and  offal  rejected  from  animals  slaughtered 

at  Roath  Abattoir  . . . . . . . . . . 206  tons. 

Total  number  of  vessels  inspected  by  doctors  and  health  officers 

at  the  port  . . . . . . . . . . 1,357 

Number  of  rat  baits  laid  at  the  docks  . . . . . . 1 1 ,41 1 

Number  of  rats  killed  . . . . . . . . . . 2,800 

Amount  of  foodstuffs  withheld  at  the  port  from  human  consumption  64  tons. 
Total  number  of  periodic  medical  inspections  at  schools  ..  7,463 

Follow-up  visits  to  homes  of  school  children  by  health  nurses  . . 2,300 

Total  number  of  school  children  inspected  by  the  school  dentists  24,735 
Number  of  visits  to  schools  by  speech  therapist  . . . . 33 

Number  of  patients  treated  at  child  guidance  clinic  . . . . 261 

Average  number  of  children  provided  with  milk  daily  free  . . 29,354 

Percentage  of  expectant  mothers  attending  ante-natal  clinics  . . 70 

Percentage  of  infants  under  one  year  brought  to  child  welfare 

centres  . . . . . . . . . . . . 80 

Number  of  children  immunised  against  diphtheria  for  the  first 

time  . . . . . . . . . . . . 4,874 
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A good  deal  of  time  of  the  medical  officer  of  health  and  his  staff'  is  taken  up  in  enter- 
taining visitors  from  abroad  who  have  come  to  study  the  Cardiff  Health  Services.  In 
1049,  we  had  33  visitors  of  this  kind — 3 from  the  U.S.A.,  1 from  New  Zealand,  9 from 
Austria,  8 from  Germany,  3 from  Africa,  1 from  India,  2 from  Finland,  1 from  Holland, 
1 from  Yugoslavia,  1 from  Poland,  1 from  Greece,  1 from  Italy  and  1 from  Portugal. 

Publications  : — 

“ Science  in  the  Home  ” by  J.  Greenwood  Wilson,  M.D.,  F.R.C.P.,  Discovery,  May,  1949. 

“ Present  Trends  in  Protection  Against  Childhood  Infections  ” by  W.  Powell  Phillips,  O.B.E., 
M.R.C.S.,  L.R.C.P.,  D.P.H.,  The  Practitioner,  May,  1949. 

“ Social  Medicine  in  Cardiff  ” by  Miss  Mary  Davies,  S.R.N.,  Health  Visitor’s  Certificate, 
Nursing  Mirror,  16th  July,  1949. 

“ Ventilation  and  Health  ” by  J.  Greenwood  Wilson.  M.D.,  F.R.C.P.,  Health  Horizon,  July, 
1949. 


Public  Health  Department, 
City  Hall, 

Cardiff. 


J.  GREENWOOD  WILSON. 
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GENERAL  HEALTH  SERVICE 


I— SUMMARY  OF  GENERAL  AND  VITAL  STATISTICS 


Area  (acres)  : — 


Including  inland  water 

14,060 

Excluding  inland  water 

Population  : — 

13,656 

Census,  1931 

226,937 

Registrar-General’s  estimate,  mid- 1949 

243,500 

Number  of  persons  per  acre 

17-32 

Estimated  number  of  inhabited  houses  (December, 

1949)  . . 

56,109 

Estimated  number  of  inhabited  houses  per  acre 

3-99 

Estimated  average  number  of  persons  per  occupied 

house 

4-34 

Rateable  Value 

. . £2,048,206 

Estimated  product  of  a penny  rate 

£8,300 

Live  births  . . 4,760.  Birth-rate  per  1,000 

19-56 

\ 

“ Crude  ” 

11-44 

Deaths  . . 2,784  Death-rate  per  1,000  j' 

Adjusted  A.C.F. 

12-24 

Excess  of  births  over  deaths — Males,  934  ; Females,  1,042.  Total 

1,976 

Deaths  under  one  year  . . 149.  Death  rate  per 

1 ,000  births 

31 

Deaths  of  women  in  child  birth  : — 

Death-rate  per 

Number 

1,000  Total  Births. 

Puerperal  sepsis  (including  Abortion) 

3 

0-61 

Other  puerjieral  causes 

6 

1-22 

Total 

Deaths  from  various  causes  : — 

9 

Number 

1-83 

Death-rate 
per  1 ,000 

Tvjihoid  fever 

1 

0-004 

Measles 

1 

0-004 

Scarlet  fever 

— 

— 

Whooping  Cough 

4 ■ 

0-016 

Diphtheria 

— 

— 

Tuberculosis  of  respiratory  system 

loo 

0-64 

Other  forms  of  tuberculosis 

9 

0-04 

Cancer 

470 

1-93 

InHuenza 

17 

0-069 

Acute  poliomyelitis 

4 

0-016 

Enteritis  and  diarrhoea  (under  2 years) 

17 

3-57  per  1,000 
births. 

GENERAL  HEALTH  SERVICE 


n— AREA  AND  POPULATION 

The  area  of  Cardiff  (land  and  inland  water  but  excluding  foreshore)  is  14,060  acres. 
According  to  the  Census  of  1931,  the  population  of  Cardiff  (as  extended  on  1st  April, 
1938,  by  the  inclusion  of  Rumney)  was  226,937  (males  108,914,  females  118,023). 

The  population  at  mid- 1949,  as  estimated  by  the  Registrar-General,  was  243,500. 

Ill— BIRTHS 

The  numbers  of  births  and  still-births  registered  and  allocated  to  Cardiff  during 
1949,  sub-divided  according  to  sex  and  legitimacy,  are  shown  in  the  following  table 

Live  Births. 


Legitimate 

Illegitimate 

Total 

Males  

2,368 

110 

2,478 

Females 

2,176 

106 

2,282 

'total 

4,.")44 

216 

4.760 

Still-births. 


Legitimate 

Illiogtimate 

'total 

Males 

75 

3 

78 

Females 

55 

6 

61 

Total 

1.30 

0 

139 

The  following  is  a comparison  of  the  live  birth-rate  for  1949  and  the  preceding  ten 
years  with  the  birth-rates  for  England  and  Wales  and  the  126  Great  Towns  for  1949  : — 

Birth-rate 
per  1,000. 

CARDIFF  j 1939-1948  ..  ..  18-95 

England  and  Wales,  1949  . . . . 16-7 

126  Great  Towns,  1949  ..  ..  ..  18-7 

IV— DEATHS 

Deaths  from  All  Causes. — The  total  number  of  civilian  deaths  from  all  causes  and 
at  all  ages  registered  during  the  year  and  allocated  to  Cardiff  was  2,784  (1,544  males  and 
1,240  females).  The  total  number  of  civilian  deaths  registered  in  Cardiff  was  2,950  but 
502  of  these  were  deaths  of  non-residents,  which  occurred  mainly  in  hospitals  and  nursing 
homes,  and  336  deaths  of  residents  of  Cardiff  occurred  and  were  registered  in  other  areas — 
including  Penarth,  where  Llandough  Hospital  is  situated.  Allowance  has  been  made 
for  these  outward  and  inward  transferable  deaths  in  arriving  at  the  net  number. 

The  following  is  a comparison  of  the  death-rate  for  1949  and  the  preceding  ten  years 
with  the  death-rates  for  England  and  Wales  and  the  126  Great  Towns  for  1949  : — 

Death-rate 
per  1,000. 


1 1949  ^ ••  •• 

CARDIFF  y / Adjusted  A.C.F.  ..  12-24 

J 1939-1948  ..  ..  ..  12-95 

England  and  Wales,  1949  ..  ..  ..  11-7 

126  Great  Towns,  1949  . . . . . . 12-5 
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The  following  table,  compiled  from  figures  supplied  by  the  Registrar-General,  shows 
the  causes  of  death  at  various  ages  during  1949  : — 


A 

LL  Ages 

Age  Periods 

Causes  of  Death 

M. 

F. 

Total 

Under 

1 yr. 

1-5 

yrs. 

5-15 

yrs. 

15-45 

yrs. 

45-65 

yrs. 

65  years 
and 

upwards 

Typhoiil  and  Paratyphoid 
Fevers  . . 

I 

1 

1 

Cerebro-spinal  Fever 

1 

— 

1 

— 

1 

— 

— 

— 

— 

Scarlet  Fever 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Whooping  Cough 

2 

2 

4 

3 

— 

— 

— 

— 

— 

Diphtheria  . . 

— 

— 

— 

— 

— 

— 

— 



— 

Tuberculosis  of  Respiratory 
Svstem 

88 

67 

155 

94 

49 

12 

Other  Forms  of  Tuberculosis 

6 

3 

9 

1 

2 

1 

4 

1 

— 

Syphilitic  Disease  . . 

9 

3 

12 

— 

— 

— 

— 

5 

7 

Influenza 

9 

8 

17 

— 

— 

— 

1 

4 

12 

Measles 

1 

— 

1 

— 

1 

— 

— 

— 

— 

Acute  Poliomyelitis  and 
Polioencephalitis 

3 

1 

4 

1 

2 

1 



Acute  Infectious  Encepha- 
litis 

2 

1 

3 

1 

1 

1 

Cancer  of  Buccal  Cavity  and 
Oesophagus 

25 

25 

1 

1 

9 

14 

Cancer  of  Uterus 

— 

22 

22 

— 

— 

— 

1 

13 

8 

Cancer  of  Stomach  and 
Duodenum 

62 

30 

92 

5 

37 

50 

Cancer  of  Breast 

— 

31 

31 

— 

— 

— 

5 

11 

15 

Cancer  of  all  Other  Sites  . . 

178 

122 

300 

— 

1 

3 

16 

127 

153 

Diabetes 

— 

5 

5 

— 

— 

— 

1 

1 

3 

Intra-cranial  Vascular 
Lesions 

130 

164 

294 

2 

73 

219 

Heart  Disease 

468 

342 

810 

— 

1 

1 

23 

198 

587 

Ot  her  Diseases  of  the  Circu- 
latorv  S3"stem 

68 

65 

133 

1 

3 

25 

104 

Bronchitis 

106 

75 

181 

— 

— 

— 

8 

53 

120 

Pneiunonia 

53 

42 

95 

37 

4 

— 

3 

15 

36 

Other  Respiratory  Diseases 

17 

11 

28 

1 

4 

— 

3 

9 

11 

Ulceration  of  the  Stomach 
or  Duodenum  . . 

36 

5 

41 

3 

22 

16 

Diarrhoea  (under  2 years  of 
age)  

6 

11 

17 

16 

1 



Appendicitis 

7 

4 

11 

— 

2 

1 

2 

4 

2 

Other  Digestive  Diseases 

12 

21 

33 

3 

1 

— 

2 

8 

19 

Nephritis 

46 

36 

82 

1 

1 

1 

10 

20 

49 

Puerperal  and  Post-abortive 
Sepsis 

3 

3 

_ 

3 





Other  ilaternal  Causes 

— 

6 

6 

— 

— 

— 

6 

— 

— 

Premature  Birth 

24 

14 

38 

38 



— 

— 

— 

— 

Congenital  Malformations, 
Birth  Injury,  Infantile 
Disease 

32 

13 

45 

39 

3 

1 

2 

vSuicide 

10 

11 

21 

— 

— 

— 

7 

9 

5 

Road  Traffic  Accidents 

13 

5 

18 

— 

1 

5 

5 

2 

5 

Other  Violent  Causes 

31 

17 

48 

4 

2 

6 

11 

12 

13 

All  Other  Causes 

98 

100 

198 

4 

2 

2 

27 

41 

122 

All  Causes 

1,544 

1,240 

2,784 

149 

25 

21 

252 

752 

1,585 

B 
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Cancer. — The  number  of  deaths  from  cancer  was  470  (265  males  and  205  females). 
The  deaths  are  classified  according  to  age  and  localisation  of  the  disease  in  the  preceding 
table.  The  death-rates  for  1949,  compared  with  those  for  the  preceding  ten  years,  were 
as  follows  : — 


Death-rate  per  1,000 


Males 

Females 

Both  Sexes 

1949  

2-23 

1 -59 

1-93 

1939-1948  

1-85 

1-71 

1-78 

Deaths  from  Road  Traffic  Accidents. — The  number  of  deaths  due  to  road  traffic 
accidents  during  1949  was  18,  as  compared  with  25  during  1948  and  with  33 — the  average 
annual  number  for  the  preceding  ten  years. 


Maternal  Mortality. — The  number  of  deaths  due  to  puerperal  and  post-abortive 
sepsis  was  three  and  the  number  due  to  other  maternal  causes  six,  a total  of  nine,  corres- 
ponding to  death-rates  of  1-89  per  1,000  live  births  and  1-83  per  1,000  total  live  and 
still-births. 


The  maternal  death-rates  for  1949  compared  with  the  death-rates  for  the  preceding 
ten  years  were  as  follows  : — 


Maternal  Death-rate 

per  1,000  Live  Births 

Sepsis 

Other  Causes 

Total 

1949  

•63 

1-26 

1-89 

1939-1948  

■90 

1 -67 

2-57 

Infant  Mortality. — The  number  of  deaths  under  one  year  of  age  was  149.  Of  these 
143  were  deaths  of  legitimate  infants  and  6 were  of  illegitimate  infants. 


The  infant  mortality  rate  for  1949,  compared  Avith  the  rate  for  the  preceding  ten, 
years  and  with  the  rates  for  England  and  Wales  and  the  126  Great  Towns  for  1949,  was 
as  follows  : — 


CARDIFF  } 

/ 1939-1948 

England  and  Wales,  1949 

126  Great  Towns,  1949 


Deaths  under  1 year 
per  1,000  Births. 

31 
53 

32 
37 


o 


The  causes  of  death  of  infants  under  one  year  of  age  in  age  periods  during  1949, 
(compiled  from  figures  supplied  by  the  Registrar-General),  are  shown  in  the  following 
table  : — 


Causes  of  Death 

Under 

1 week 

1—2 

weeks 

2—3 

weeks 

3—4 

weeks 

Total 

under 

4 weeks 

4 weeks 
—3 

months 

3—6 

months 

6—9 

months 

9—12 

months 

Total 

Acute  Poliomyelitis 

1 

1 

Whooping  Cough 

— 

— 

— 

— 

— 

1 

— 

2 

— 

3 

Diphtheria  . . 

Tuberculosis 

(non-respiratory) 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Measles 

Diseases  of  Ear 

— 

— 

— 

— 

— 

1 

1 

— 

— 

2 

Bronchitis 

Pneumonia  . . 

3 

1 

2 

1 

7 

13 

11 

4 

2 

37 

Other  Respiratory  Diseases 

— 

— 

1 

— 

1 

— 

— 

— 

— 

1 

Other  Digestiv'e  Diseases  . . 

— 

— 

— 

— 

— 

— 

1 

1 

— 

2 

Diarrhoea  and  Enteritis 

— 

— 

— 

1 

1 

5 

7 

3 

— 

16 

Intestinal  Obstruction 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

Congenital  Malformation  . . 

6 

2 

— 

2 

10 

1 

3 

2 

— 

16 

Congenital  Debility  and 
other  Diseases  of  Early 

Infancy 

14 

— 

— 

1 

15 

— 

— 

— 

— 

15 

Premature  Birth 

32 

1 

3 

1 

37 

1 

— 

— 

— 

38 

Injury  at  Birth 

8 

— 

— 

. — 

8 

— 

— 

— 

— 

8 

Accident — Suffocation 

— 

1 

— 

— 

1 

— 

1 

— 

— 

2 

Other  Accidents 

— 

— 

— 

— 

— 

— 

1 

1 

— 

2 

Other  Causes 

1 

1 

1 

1 

1 

4 

All  Causes 

64 

5 

6 

6 

81 

23 

27  . 

14 

4 

149 

Percentage 

430 

3.4 

4-0 

4-0 

54-4 

15-4 

18-1 

9-4 

2-7 

— 
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V— NOTIFIABLE  DISEASES 

(Other  than  Tuberculosis). 


The  incidence  of  notifiable  diseases  (other  than  tuberculosis)  is  shown  in  the  following 
table,  which  also  shows  the  number  of  notified  cases  admitted  to  hospitals  ; — 


Disease  according  to  Notification 

Cases 

Notified 

Notified 

Cases  admitted 
to  Hospitals 

Scarlet  Fever 

301 

135 

Whooping  Cough 

816 

79 

Diphtheria 

1 

1 

Measles 

2,419 

135 

Acute  Pneumonia 

259 

11 

Cerebro- Spinal  Fever 

7 

7 

Acute  Poliomyelitis 

19 

19 

Acute  Polioencephalitis 

2 

2 

Acute  Encephalitis  Lethargica 

— 

— 

Dysentery 

75 

29 

Ophthalmia  Neonatorum 

45* 

* 

Puerperal  Pyrexia 

44t 

t 

Enteric  Fever 

— 

Erysipelas 

67 

18 

Malaria 

3 



Food  Poisoning 

12 

5 

* Including  34  cases  occurring  and  treated  in  institutions. 

f Including  26  cases  occurring  and  treated  in  institutions,  or  transferred  to  hospital. 

During  the  year  1949,  there  has  been  no  abnormal  incidence  of  infectious  disease  and 
the  most  noteworthy  feature  has  been  the  relatively  high  number  of  cases  of  acute  anterior 
poUomyeUtis.  A review  of  the  notifiable  infectious  diseases,  with  features  of  interest 
occurring  during  the  year,  is  given  below  : — 

Diphtheria. — One  of  the  most  satisfying  facts  in  the  control  of  infectious  disease 
has  been  the  nation-wide  decline  in  mortahty  and  incidence  of  this  disease.  Only  one 
case  was  recorded  in  the  City  during  the  twelve  months.  This  is  the  lowest  incidence 
ever  recorded  in  Cardiff  and  must  prove  an  incentive  to  maintain  this  satisfactory  state 
of  affairs  by  continued  efforts  in  prevention. 

Fifty-one  patients  were  admitted  to  the  City  Isolation  Hospital  with  a provisional 
diagnosis  of  diphtheria,  but  as  has  been  stated,  in  only  one  instance  was  this  infection 
confirmed  at  the  Hospital.  The  one  case  occurred  in  a girl  of  5 years  who  had  not  been 
immunised.  The  child  had  lived  in  Cardiff  for  about  eighteen  months.  She  had  previously 
suffered  from  diphtheria  and  was  treated  in  the  Hospital  for  this  condition  in  1948.  The 
mother,  when  interviewed  about  diphtheria  immunisation,  stated  that  she  understood  her 
daughter  had  been  protected  while  she  was  in  hospital  with  the  first  attack  of  diphtheria. 
The  child  has  since  been  immunised  while  in  the  City  Isolation  Hospital. 

Consulting  past  records  it  is  noted  that  as  recently  as  ten  years  ago,  in  1939,diphtheria 
was  responsible  for  14  deaths.  The  incidence  for  the  last  five  years  has  been  1944,  123 
eases  ; 1945,  67  cases  ; 1946,  61  cases  ; 1947,  20  cases  ; 1948,  4 cases. 

Scarlet  Fever. — This  remains  a mild  disease.  There  were  301  cases  notified  during 
the  year.  Of  the  301  cases,  148  were  removed  to  the  City  Isolation  Hospital  for  such  reasons 
as  special  circumstances  requiring  isolation  of  the  patient  from  home  contact,  lack  of 
satisfactory  housing  accommodation  or  some  member  of  the  family  being  ill  at  the  same 
time. 


SUMMARY  OF  COMPARATIVE  VITAL  STATISTICS  FOR  1919. 


09 

t 

Croydon 

Bristol 

Portsmouth 

Leicester 

Coventry 

j Southampton 

Birmingham 

Cardiff 

Nottingham 

Plymouth 

Sheffield 

Leeds 

Liverpool 

Kingston- 

upon-Hull 

Ne-svcastle- 

upon-Tyne 

Bradford 

Manchester 

Simderland 

Salford 

Stoko-on-Trei 

0 

H 

1 

o 

••o 

England  and 

Wales 

OPn-ATIOK  : 

Civilian 

249,740 

439,740 

218,250 

283,400 

254,400 

180,330 

1,106,800 

243,300 

.300,640 

19( 

o 

1 S- 

513,700 

504,900 

800,800 

296,400 

294,540 

291,600 

699,600 

181,340 

r 

8,900 

274,500 

Total 

250,040 

439,840 

240.550 

283,400 

254,900 

180.930 

1,107,200 

243,500 

301,240 

20t 

i,960 

513,800 

505,400 

802,000 

296,600 

295,240 

291,600 

700,700 

181,340 

i: 

8,900 

274,500 

— 

43,785,000 

OMPAR-VBIUTY  FaCTOK  . . 

0-94 

0-98 

0-97 

1-02 

1-27 

1-03 

1-13 

1-07 

1-09 

)-99 

1-08 

1-08 

1-20 

1-15 

1-10 

0-98 

1-12 

1-14 

1 15 

1-22 

— 

— 

(AXES  PER  1.000 
•OPULATIOif  : 

Birth  Rate 

16  1 

17-07 

19-06 

17  91 

18-6 

18-79 

18-1 

19-56 

18-96 

It 

)-75 

15-7 

16-7 

20-7 

20-95 

18-27 

17  3 

18-77 

19-9 

2 

0-3 

18-7 

18-7 

16-7 

Crude  Death  Rate 

10-95 

11  11 

12-05 

11-55 

9-4 

11-65 

10-7 

11-44 

11-8 

K 

1-14 

12-  5 

12-8 

116 

12-1 

12-76 

14-5 

12-91 

13-1 

1 

115 

12-5 

117 

.•idjusted  Death  Rate  . . 
Tj-phoid  and  Para- 

10-29 

10-88 

11-69 

11-78 

11-9 

11-99 

12-1 

12-24 

12-86 

i: 

1-01 

13-5 

13-8 

13-9 

13-97 

14-04 

14-2 

14-46 

14-9 

1 

1-95 

15-13 

tj'phoid  Fever 

— 

0 002 

— 

— 

0-00 

— 

0-00 

0-004 

— 

— 

— 

— 

0-004 

0-00 

0-00 

0-00 

— 

— 

0-00 

0-00 

0-00 

Cerebro  spinal  Fever  . . 

— 

0-002 

0-01 

0-004 

0-012 

— 

0-01 

0-004 

0-01 

)-01 

0-006 

0-002 

0-019 

0-00 

0-01 

0-01 

0-01 

0-04 

0 001 

0-015 

* 

* 

Scarlet  Fever 

— 

— 

— 

— 

0-00 

— 

— 

— 

— 

— 

0-002 

0-002 

— 

0-00 

0-00 

0-003 

— 

— 

0 00 

* 

* 

Whooping  Cough 

0 008 

0-005 

0 00 

0-018 

0-008 

0-03 

0-02 

0-016 

0-0 

)-03 

0-008 

0-01 

0-071 

0-02 

0-01 

0-003 

0-04 

0-04 

) 006 

0-007 

0 02 

0-01 

Diphtheria 

0-004 

— 

0-00 

— 

0-008 

— 

0-00 

— 

— 

)-00 

— 

— 

0-005 

— 

0-00 

0-006 

— 

0-01 

) 001 

0-004 

0-00 

0-00 

Influenza 

0-132 

0 14 

0-04 

0-056 

0-12 

0 1 

0-19 

0-069 

0-09 

-06 

0-199 

0-15 

0-127 

0-08 

0-075 

0-26 

0-15 

0-15 

)-020 

0-236 

0-15 

0-15 

Measles 

0-004 

0-009 

0-02 

0-004 

0-004 

0 01 

0 01 

0-004 

0-01 

1-00 

0-004 

0-01 

0-015 

— 

0-00 

0-01 

0-01 

— 

~ 

0-004 

* 

sfc 

Acute  poliomyelitis  and 

encephalitis  . . 

0-008 

0-011 

0-00 

0-011 

0-00 

0-03 

0-01 

0-016 

0-009 

»-01 

0-029 

0-02 

0-005 

0-00 

0-00 

0-024 

0-01 

— 

) 001 

0-007 

0-02 

0-01 

Acute  infectious  enceph- 

ftlitis 

0-004 

0-014 

0-00 

0-014 

0-00 

— 

0-00 

0 012 

— 

( 

-01 

0-019 

0-01 

— 

0-00 

0-03 

0-003 

0-01 

0-03 

)-001 

0-007 

* 

* 

Smallpox 

— 

— 

— 

— 

0-00 

— 

— 

— 

— 

-00 

— 

— 





0-00 

0-00 

— 

— 

— 

0-00 

0-00 

■ 0-00 

Diarrhoea 

(under  2 years) 

0-028 

0-011 

0-04 

0-021 

0-082 

0-07 

0-06 

0-069 

0-12 

( 

-07 

0-056 

0 03 

0-119 

0-11 

0-105 

0-058 

0-09 

0 15 

)-020 

0-047 

* 

♦ 

Tuberculosis  : 

Pulmonary 

0 352 

0-44 

0-45 

0 50 

0-50 

0 43 

0-54 

0-64 

0-625 

c 

■62 

0-440 

0-48 

0-677 

0-62 

0-764 

0-40 

0-60 

0-68 

)-6 

0 • 566 

T All 

All 

Other  forms 

0-024 

0-05 

0-04 

0-078 

0-10 

0-04 

0-05 

0-04 

0-043 

c 

■03 

0-074 

0-06 

0-762 

0-05 

0-068 

0-07 

0-05 

0-10 

M2 

0 043 

> forms 

J 0-52 

forms 

0-45 

Cancer 

1-862 

1-87 

2-16 

1-80 

1-44 

1 91 

1-75 

1-93 

1-73 

■98 

1-993 

1-99 

1-726 

1-84 

1-929 

1-95 

2-00 

1-77 

■9 

1-932 

* 

* 

Mortality  • 

Rate  (per  1.000  live 

births) 

29-0 

26-0 

24-04 

23-83 

39-4 

37-66 

31-0 

31  -0 

38-0 

31 

■23 

35-0 

30-0 

44-0 

42-0 

39-61 

37-0 

38-24 

57-0 

5; 

■0 

34-0 

37 

32 

■M«MtiXAL  Mortality  • 

«ate  (per  1,000  total 
hirths): 

I 

Sepsis 

0-24 

0-26 

0-23 

0-58 

0-00 

0-59 

0-05 

0-61 

0-17 

0-12 

0-237 

0-365 

0-19 

0-45 

1 

1 

0-378 

* 

0-27 

Other  Causes 

0-98 

0-78 

0-71 

0-96 

0-8 

0-88 

0-44 

1-22 

0-34 

■54 

0-60 

0-93 

0-295 

1-26 

1-095 

1-15 

0-74 

1-61 

1-136 

* 

0-71 

Total 

1-22 

1-04 

0-94 

1-54 

0-8 

1-47 

0-49 

1-83 

0-61 

■64 

0-60t 

1-04 

0-532 

1-26 

1-460 

1-34 

1-19 

1-61 

j 

— 

1-514 

* 

0-98 

♦Registrar-General’s  figures  not  available.  f Excluding  abortion. 


During  the  year  there  were  148  cases  admitted  to  the  Hospital  as  scarlet  fever,  and  in 
135  of  these  the  diagnosis  was  confirmed.  As  has  been  mentioned,  there  were  301  cases 
notified  and  this  is  the  lowest  incidence  since  1941,  when  there  were  181  notifications. 
The  notification  was  particularly  low  during  the  first  nine  months  of  the  year  with  175  cases, 
while  the  last  three  months  produced  126  cases.  Of  the  301  cases,  the  sex  distribution 
was  173  females  and  128  males.  No  particular  ai-ea  of  the  City  was  affected.  There  were 
no  deaths  from  scarlet  fever. 

Acute  Anterior  Poliomyelitis  and  Polioencephalitis  (Infantile  Paralysis). — Since  1938 
there  has  been  an  increased  incidence  of  this  most  distressing  disease.  During  the  year 
under  consideration  there  were  25  cases  with  four  deaths.  In  spite  of  epidemiological 
investigation  of  each  case  it  cannot  be  said  that  the  problem  of  the  control  of  the  infection 
is  substantially  nearer  a solution.  There  is  no  evidence  to  show  any  relationship  to 
overcrowding  or  any  particular  set  of  social  conditions.  It  is  distributed  evenly  through 
all  sections  of  the  community. 

Why  there  should  have  been  an  increase  in  the  number  of  patients  over  the  past 
twelve  years  cannot  be  explained  and  therefore  jiarticular  attention  is  given  to  the  close 
investigation  of  the  circumstances  surrounding  each  case.  It  is  only  by  such  enquiry 
and  the  accumulation  of  facts  which  individually  may  appear  insignificant,  that  a working 
knowledge  of  the  mode  of  transmission  will  be  built  up. 

During  the  whole  of  the  ten  year  period  from  1927-36  there  were  only  thirty- two  cases 
of  acute  anterior  poliomyelitis  notified  and  also  during  the  period  there  were  three  years 
when  no  cases  appeared  in  the  City.  Since  1938,  there  have  been  notified  cases  each  year 
except  during  1941. 


From  1938  up  to  1949  the  number  of  notified  cases  were  as  set  out  below  : — 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

Poliomyelitis 

27 

2 

34 

— 

3 

2 

— 

9 

3 

28 

24 

23 

Polioencephalitis 

— 

— 

9 

— 

1 

— 

2 

3 

1 

3 

1 

2 

Totals 

27 

2 

43 

— 

4 

2 

2 

12 

4 

31 

25 

25 

I It  will  be  observed  that  during  the  last  three  years  there  has  been  maintained  a 

! relatively  increased  number  of  cases  of  poliomyelitis,  but  the  1940  figures  when  there  were 
43  patients  have  fortunately  not  been  reached.  A feature  of  some  interest  may  be  found 
in  the  geographical  distribution  of  notifications  within  the  City.  In  considering  this  fact 
the  City  has  been  divided  into  two  roughly  equal  sections  (East  and  West)  with  the  River 
Taff  as  the  dividing  line.  During  1947,  there  were  23  cases  east  of  the  river  and  8 cases 
I west.  In  1948,  there  were  16  east  and  9 west,  while  in  1949,  the  position  was  reversed, 

I with  6 cases  east  and  19  cases  west. 

I 

No  special  significance  can  at  present  be  attached  to  this  observation  because  the 
I whole  population  is  closely  interwoven  and  no  special  circumstances  could  be  ascertained 
to  account  for  the  distribution. 

I 

The  seasonal  incidence  has  been  approximately  similar  over  the  last  three  years. 
In  1947,  the  first  notification  was  received  on  21st  July  and  another  case  occurred  in  the 
I same  month.  During  August  there  were  12  notifications,  in  September  13  and  finally 
I 2 in  December.  During  1948,  the  fir-st  notification  was  sporadic  and  was  received  on 
i 30th  March.  The  next  case  came  on  25th  June.  There  were  then  four  cases  in  July, 

{ seven  in  August,  nine  in  September,  with  a tailing  off  with  two  cases  in  October. 
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For  the  year  now  under  review,  1949,  the  first  two  cases  occurred  on  14th  February,  the 
next  three  occurred  in  June,  in  July  there  were  two  notifications,  in  August  three  and 
again  three  in  September.  The  majority  of  cases  were  noted  in  October  when  there  were 
eight  cases.  The  decline  was  more  gradual  with  two  notifications  in  both  November 
and  December. 

The  age  and  sex  distribution  for  the  three  years  1947-49  is  of  interest  and  particularly 
is  the  fact  that  poliomyehtis  appears  to  be  the  one  infectious  disease  where  the  incidence 
falls  chiefly  on  male  population  up  to  the  age  of  25  years.  These  facts  are  set  out  in  the 
table  below  : — 


Year 

under 

1 yr. 

1 to 

3 yrs. 

3 to 

5 yrs. 

5 to 
10  yrs. 

10  to 
15  yrs. 

15  to 
25  yrs. 

25  to 
35  yrs. 

35  to 
45  yrs. 

45/65 

yrs. 

65  & 

over 

Total 

M F 

M 

F 

M 

F 

M 

F 

M 

F 

M F 

M F 

M 

F 

M F 

M F 

M F 

1947 

_ 

1 

5 

1 

1 

1 

5 

1 

3 1 

6 2 

1 

2 

1 - 

22 

9 

1948 

1 

- 

5 

2 

2 

3 

2 

- 

1 - 

1 4 

1 

1 

1 - 

- 1 

- - 

14 

11 

1949 

2 

1 

4 

1 

4 

3 

1 

2 

1 - 

3 - 

2 

1 

— 

17 

8 

Circumstances  of  interest  brought  out  in  the  investigations  and  follow-up  during  1949 
are  worth  noting.  In  no  instance  did  a second  case  develop  in  the  same  house.  Effort 
was  made  to  find  out  if  there  had  been  contact  between  cases.  In  two  instances  such 
contact  is  significant : — 

(1)  The  case  of  H.S.,  aged  28  years,  who  was  an  employer  and  although  not  well 
(his  illness  afterwards  proved  to  be  poliomyelitis)  went  to  a staff  outing  on 
the  19th  June.  One  of  his  employees,  aged  18|  years,  who  also  went  to  the 
staff  outing,  was  taken  ill  some  six  days  later  and  was  eventually  removed  to 
Llandough  Hospital  where  he  died  of  the  same  disease. 

(2)  A boy,  T.D.,aged  4 years,  was  a playmate  of  J.S.  and  they  spent  much  of  their 
leisure  time  together.  J.S.  left  Cardiff  to  Uve  in  Sheffield  and  within  a few 
days  of  leaving  Cardiff  developed  poliomyelitis.  T.D.  developed  the  first 
symptoms  about  three  days  after  J.S.  left  the  town. 

Much  has  been  said  about  operations  and  injections  pre-disposing  children  to  infection. 
Two  Cardiff  cases  occurred  under  these  circumstances,  the  details  of  which  are  as  follows  : — 

(1)  A child  of  11  months  received  the  final  injection  of  diphtheria  prophylactic  on 
the  5th  October,  1949,  which  was  given  in  the  right  arm,  sickened  two  or  three 
days  later  with  paralysis  in  the  left  arm,  there  being  no  movement  between  the 
shoulder  and  elbow  joint.  Incidentally,  enquiries  made  at  the  home  brought 
to  light  the  fact  that  during  the  fortnight  preceding,  three  other  children  of  the 
same  family  had  been  ill  with  headache  and  vomiting.  One  of  the  children 
was  seen  by  the  family  doctor  and  sent  to  Llandough  Hospital  as  a case  of 
stridor  ; no  obstruction  was  found  and  the  child  was  discharged  as  having  had 
bronchitis.  The  other  two  children  were  not  seen  by  the  doctor.  It  is  not 
unlikely  that  these  three  children  had  abortive  poUomyelitis. 

(2)  A child  of  4 years  10  months  was  removed  to  Llandough  Hospital  for 
tonsillectomy  on  the  14th  November,  1949.  The  operation  took  place  on 
the  15th  November,  and  he  returned  to  his  home  on  the  16th  November. 
He  continued  to  be  feverish  and  was  not  making  any  progress,  and  on  the 
26th  November,  he  was  re-admitted  to  Llandough  Hospital  when  polioencephal- 
itis was  diagnosed  and  he  was  consequently  removed  to  the  Isolation  Hospital 
on  the  following  day.  Fortunately  the  child  recovered  without  any  residual 
paralysis  or  other  complications. 

To  ahgn  the  clinical  results  with  these  investigations  it  is  proposed  to  conduct  further 
enquiries  which  will  be  shown  in  a future  annual  report. 
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Whooping  Cough. — With  the  decline  in  incidence  of  diphtheria,  whooping  cough  is 
receiving  more  attention,  especially  in  view  of  the  fact  that  it  is  now  the  infectious  disease 
with  the  highest  mortality  rate  for  children  under  five  years.  During  the  year  there  were 
816  cases,  the  highest  incidence  shown  since  the  disease  became  notifiable  in  1939.  There 
were  four  deaths.  Of  these,  three  deaths  occurred  in  children  under  one  year,  two  female 
infants  and  one  male,  and  the  other  male  child  who  died  was  two  years  old. 

Whooping  Cough  is  a disease  which  is  usually  treated  at  home,  unless  there  are 
complications  or  special  circumstances  which  render  this  method  of  treatment  inadvisable. 
For  this  reason  parents  are  keenly  interested  and  will  accept  readily  advice  and  preventive 
treatment.  Of  the  816  cases,  79  were  finally  diagnosed  and  treated  at  the  City  Isolation 
Hospital. 


The  age  and  sex  distribution  of  whooping  cough  are  set  out  in  the  following  table  : — 


0-1 

year 

1-2 

years 

2-3 

years 

3-4 

years 

4-5 

years 

5-10 

years 

10-15 

years 

15  and 
over 

Total 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M F 

M 

F 

M 

F 

M 

P 

51 

43 

50 

66 

68 

87 

64 

66 

52 

53 

111  90 

4 

7 

1 

3 

401 

415 

During  the  past  4 years  the  numbers  of  cases  recorded  were  as  follows  : — 

1945  . . . . 126 

1946  . . . . 330 

1947  . . . . 321 

1948  . . . . 531 

Measles. — The  incidence  was  high  during  the  year  when  there  were  2,419  notifications, 
but  only  one  death  occurred.  Measles  is  the  most  highly  infectious  disease  with  which 
we  have  to  deal  but  there  have  been  no  points  of  special  interest  arising  during  the  year. 
The  City  Isolation  Hospital  treated  135  measles  patients  in  1949. 


The  age  and  sex  distribution  are  tabulated  below 


0-1 

1-2 

1 

CO 

3-4 

4-5 

5-10 

10-15 

15 

Total 

year 

years 

years 

years 

years 

years 

years 

and  over 

M F 

M F 

M F 

M F 

M F 

M F 

M F 

M F 

M 

F 

68  68 

189  162 

234  224 

195  176 

207  191 

333  326 

14  20 

7 5 

1,247 

1,172 

The  yearly  figures  for  the  past  four  years  are 

as  follows  : — 

1945 

2,627 

1946 

829 

1947 

1,627 

1948 

1,324 

' Cerebro  Spinal  Fever. — This  disease  no  longer  has  the  grave  significance  with  regard 

to  mortality  as  in  years  past,  before  the  introduction  of  bacteriostatic  therapy.  There 
were  only  seven  cases  in  Cardiff"  during  the  year,  with  one  death,  in  a male  child  of  one  year. 

This  is  the  lowest  incidence  of  cerebro  spinal  fever  in  Cardiff  since  the  year  1931. 

Pneumonia. — There  were  259  notified  cases  of  pneumonia.  Of  these  11  were  admitted 
I to  the  City  Isolation  Hospital  and  it  is  probable  that  a large  percentage  of  the  other  cases 
! were  admitted  to  general  hospitals  in  the  area.  The  deaths  ascribed  to  pneumonia  do  not 
correlate  with  the  notifications.  The  age  and  sex  distribution  are  set  out  below  : — 


0-1 

year 

1-2 

years 

2-3 

years 

3-4 

years 

4-5 

years 

5-10 

years 

10-20 

years 

20-45 

years 

45-65 

years 

65  and 
over 

Total 

M 

F 

M F 

M F 

M F 

M F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

10 

9 

4 8 

3 4 

5 3 

6 5 

10 

14 

6 

8 

31 

24 

34 

21 

26 

28 

135 

124 

10 


Erysipelas. — The  prognosis  in  this  disease  has  been  greatly  changed  for  the  better 
by  chemotherapy.  There  were  67  notifications  in  1949,  29  males  and  38  females.  Of  these, 
eighteen  were  admitted  to  the  City  Isolation  Hospital. 

Gastro-Intestinal  Infections. — The  investigation  of  gastro-intestinal  infections  occupies 
a considerable  field  of  interest  for  the  Public  Health  Department.  On  the  speed  and 
efficiency  with  which  notifications  are  followed  up  depend  the  control  of  infection.  During 
the  year  1949  there  were  no  outbreaks  of  serious  dimensions. 

Typhoid  and  Paratyphoid. — No  cases  occurred  during  the  year.  One  death  attributed 
to  Cardiff  by  the  Registrar- General  was  of  a man  presumed  to  have  contracted  the  disease 
whilst  away  on  holidays.  There  were  no  local  developments. 

Food  Poisoning. — The  Ministry  of  Health  revised  and  brought  up-to-date  Memor- 
andum 188/Med.  on  food  poisoning,  during  1949.  This  circular  advises  the  steps  to  be 
taken  by  Medical  Officers  of  Health  in  the  investigation  of  this  condition.  During  the 
year  there  were  12  notified  cases,  but  the  number  of  persons  affected  exceeded  the  actual 
notifications.  Of  the  notified  cases  eight  were  single  cases,  only  one  patient  being  involved. 
Investigation  of  these  showed  that  salmonella  t3rphi-murium  was  responsible  for  seven 
cases,  and  in  the  eighth  the  cause  was  not  identified. 

Among  the  other  notified  cases  three  persons  were  involved  who  attended  a common 
function  at  which  there  were  44  guests.  Following  the  meal  and  some  eight  hours  later, 
25  persons  had  the  typical  gastro-intestinal  symptoms  associated  with  food  poisoning. 
Investigation  did  not  reveal  the  cause  and  no  organism  was  recovered. 

Following  the  notification  of  a single  case,  investigations  were  carried  out  in  a 
training  establishment  in  Cardiff.  Of  53  men  attending  a course  of  instruction,  33  had 
symptoms  of  food  poisoning.  Again  investigations  as  to  cause  were  not  conclusive  and 
no  organism  was  recovered.  In  this  instance  the  hygiene  of  the  kitchens  and  methods  of 
serving  food  gave  every  scope  for  improvement.  Recommendations  for  adequate  safe- 
guards were  made  and  put  into  effect  at  the  establishment. 

Another  small  outbreak  occurred  in  which  no  case  was  notified.  In  this  instance 
there  were  five  patients  among  a staff  of  eighty.  The  majority  of  the  staff  would  not  eat 
the  food  because  they  doubted  its  quality.  The  cause  was  almost  certainly  an  enterotoxin 
because  there  was  heavy  infection  of  cold  pork  with  staphylococcus  and  proteus  vulgaris. 


The  particulars  are  summarised  in  the  form  prescribed  by  the  Ministry  of  Health, 
as  follows: — 


Total  Number 
of  Outbreaks 

Number  of 
Cases 

Number  of 
Deaths 

Organism  or  other 
agent  responsible 
with  number  of 
outbreaks  of  each 

Food  invoh^ed 
with  number  of 
outbreaks  of  each 

8 single  cases 

8 

— 

Salmonella  typhi- 
muriiun  7 

No  organism  re- 
covered from 
food. 

1 

25 

— 

Not  known 

Not  known. 

? Chicken. 

1 

33 

— 

Not  Known 

Prepared  Meat. 

1 

5 

? Enterotoxin  Staphy- 
lococcus and 
proteus  vulgaris 

Cold  pork 

11 

71 

— 
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Dysentery. — Bacillary  dysentery  has  become  a common  infection  within  recent  years 
and  is  the  most  common  cause  of  gastro-intestinal  infections  which  are  notified.  During 
1949,  there  were  75  cases  notified,  40  males  and  35  females.  Children  under  10  years 
were  responsible  for  61  out  of  the  75  notifications.  The  City  Isolation  Hospital  admitted 
32  of  the  patients  and  there  were  no  deaths  from  dystenery  during  the  year. 

Of  the  cases  of  dysentery  there  were  three  localised  outbreaks,  two  of  these  were  in 
nursery  schools  and  one  in  a children’s  home.  In  the  nursery  schools  infections,  one  school 
had  18  patients  and  the  other  8.  In  the  children’s  home  there  were  1 1 cases. 

The  usual  source  of  infection  is  found  to  be  a child  or  member  of  the  staff  who  has  a 
positive  faecal  swab  but  is  symptomless.  The  method  used  to  control  infection  in  a 
school  community  is  as  follows  : — Each  member  of  the  staff  and  all  pupils  submit  a faecal 
swab.  All  positives  are  excluded  and  not  re-admitted  until  three  consecutive  negative 
swabs  are  obtained.  In  each  case  where  a positive  swab  is  obtained  the  family  is  followed 
up  and  a single  swab  obtained  from  each  individual  in  the  family  before  the  child  is  re- 
admitted to  school.  Re-admission  is  dependent  upon  the  household  infection  clearing  up. 

Of  the  notified  cases  the  bacteriological  findings  were  as  follows  : — 

Shigella  sonnei  . . . . 72  cases 

,,  fiexneri  . . . . 2 cases 

Entamoebae  hystolytica  . . 1 case 


Total  . . . . 75  cases 


CITY  ISOLATION  HOSPITAL 


The  total  number  of  patients  admitted  to  the  City  Isolation  Hospital  during  the  year 
was  878,  of  these,  671  were  normally  resident  in  the  city.  In  the  table  set  out  below,  the 
cases  from  the  city  are  classified  into  “ disease  on  admission  ” and  “ the  disease  as  diagnosed 
in  hospital.” 


Disease  on  Admission 

Hospital  L 

Diphtheria 

51 

1 

Scarlet  Fever 

148 

135 

PoliomyeUtis  and 

Polioencephalitis 

44 

22 

Whooping  Cough 

86 

79 

Food  poisoning 

1 

8 

Dj’sentery  (including  1 case  from 

Port  Health  Authority) 

47 

32 

Measles 

132 

135 

Cerebro  Spinal  Fever 

57 

7 

Pneumonia 

5 

11 

Erysipelas  . . ’ 

18 

18 

Mumps 

4 

2 

Chicken  Pox  (including  1 case  from 

Port  Health  Authority) 

14 

14 

Miscellaneous  . . 

64 

207 

671 

671 

The  cases  of  notifiable  diseases  are  analysed  according  to  age  and  sex  in  the  following  table  : 
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Disease 

Scarlet  Fever 

Whooping  Cough  . . 

Diphtheria 

Measles 

Acute  Pneumonia  . . 

Cerebro- spinal  Fever 

Acute  Poliomyelitis 

Acute 

Polioencephalitis 

Acute  Encephalitis 
Lethargica 

Dysentery  . . 

Ophthalmia 

Neonatorum 

Puerperal  Pyrexia 

Enteric  Fever 

Erysipelas  . . 

Malaria 

Food  Poisoning 
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VI— TUBERCULOSIS 


New  Cases  of  Tuberculosis. — The  following  tables  show  the  age  distribution  and 
localisation  of  the  disease  among  new  cases  of  tuberculosis  coming  to  the  knowledge  of 
the  department  during  1949  : — 

Cases  of  Tuberculosis  by  Age  and  Sex  : — 


New  Cases 


Age  Periods — 

Tuberculosis  of  the 

Years 

Respiratory  System 

Other  Fo 

rms  of  Tuberculosis 

Males 

Females 

Total 

Males 

Females 

Total 

0—1 

1—5 

6 

1 

4 

1 

10 

4 

4 

8 

5—10 

4 

5 

9 

3 

4 

7 

10—15 

5 

4 

9 

2 

o 

4 

15—20 

20 

31 

51 

4 

3 

7 

20—25 

24 

38 

62 

— 

— 

— 

25—35 

54 

5!) 

113 

5 

7 

12 

35—45 

37 

25 

62 

1 

6 

7 

45—55 

32 

10 

42 



1 

1 

55—65 

22 

8 

30 

— 

— 

— 

65  and  upwards 

10 

5 

15 

— 

1 

1 

Total 

214 

190 

404 

19 

28 

47 

Cases  of  Tuberculosis  by  Localisation  of  Disease  and  Sex  : — 


Form  of  Tuberculosis 

New  Cases 

Males 

Females 

Total 

Respiratory  System 

214 

190 

404 

Nervous  System 

5 



5 

Intestines  and  Peritoneum 

1 

1 

2 

Vertebral  Column 

2 

5 

7 

Bones  and  Joints 

2 

o 

4 

Cervical  Glands 

5 

13 

18 

Other  Forms 

4 

7 

11 

Total 

233 

218 

451 

Known  Cases  of  Tuberculosis. — Cases  of  tuberculosis  remaining  on  the  register  of 


notifications  at  the  end  of  1949  were  as  follows  : — 

Tuberculosis  of  the  Respiratory  System  : — 

Males  ..  ..  ..  ..  ..  1,079 

Females  . . . . . . . . . . 877 


Total  ..  ..  1,956 

Other  Forms  of  Tuberculosis  : — 

Males  . . . . . . . . . . 206 

Females  . . . . . . . . . . 260 


Total  . . . . 466 


Grand  Total  . . 2,422 


During  1949,  the  tuberculosis  nurses  made  4,368  visits  to  homes  of  patients. 
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Deaths. — The  numbers  of  deaths  from  tuberculosis  of  the  respiratory  system  and 
from  other  forms  of  tuberculosis  during  1949  were  155  and  9,  the  death-rates  per  1,000 
being  0.64  and  0.04  respectively.  The  tuberculosis  death-rates  per  1,000  in  each  of  the 
ten  years  1940-1949  were  as  follows  : — 


Year 

Tuberculosis  of 
the  Respiratory 
System 

Other  Forms 
of 

Tuberculosis 

All  Forms 
of 

Tuberculosis 

1940  

0-78 

016 

0-94 

1941  

0-91 

018 

1 09 

1942  

0-80 

012 

0-92 

1943  

0-78 

012 

0-90 

1944  

0-67 

0 12 

0-79 

194.5  

0-81 

0 09 

0-90 

1946  

0-73 

015 

0-88 

1947  

0-70 

0 10 

0-80 

1948  

0-68 

006 

0-74 

1949  

0-64 

0-04 

0-68 

The  two  following  tables  show  the  age  distribution  and  localisation  of  the  disease 
among  the  deaths  from  tuberculosis  during  1949. 


Deaths  from  Tuberculosis  by  Age  and  Sex  : — 


Deaths 

Age  Periods — Years 

Tuberculosis  of 

the 

Respiratory  System 

Other  Forms  of  Tuberculosis 

Males 

Females 

Total 

Males 

Females 

Total 

0—1  

1—5  

— 

— 

— 

2 

1 

1 

2 

5—15  

— 

— 

— 

1 

— 

1 

1.5—25  

10 

19 

29 

1 

— 

1 

25—35  

18 

17 

35 

— 

2 

2 

3.5—45  

14 

16 

30 

1 

— 

1 

45—55  

20 

6 

26 

1 

— 

1 

55 — 65 

18 

5 

23 

— 

— 

— 

65  and  upwards 

8 

4 

12 

— 

— 

— 

Total 

88 

67 

155 

6 

3 

9 

Deaths  from  Tuberculosis  by  Sex  and  Localisation  of  Disease  ; — - 


Form  of  Tuberculosis 

Deaths 

Males 

Females 

Total 

Respiratory  Sy.stem 

88 

67 

155 

Central  Nervous  System 

4 

1 

5 

Intestines  and  Peritoneum 

1 

— 

1 

Vertebral  Column 

1 

— 

1 

Bones  and  Joints 

— 

— 

— 

Lymphatic  System 

— 

— 

— 

Genito -urinary  System 

— 

— 

— 

Disseminated  Tuberculosis 

— 

2 

2 

Total 

94 

70 

164 

15 


The  number  and  peroentage  of  cases  that  were  previously  unknown  to  the  department 
will  be  seen  from  the  following  figures  : — 


Total 

Deaths  of  Cases 

Number 

previously  unknown 

of  Deaths 

Number 

Percentage 

Tuberculosis  of  the  Respiratory  System 

155 

16 

10-3 

Other  Forms  of  Tuberculosis 

9 

3 

33-3 

Total 

164 

19 

11-6 

Treatment. — The  follo'iving  tables  give  particulars  of  the  examination  and  treatment 
of  Cardiff  cases  under  the  scheme  of  the  Welsh  Regional  Hospital  Board  during  1949. 

New  Cases  : — 

Examined  . . . . . . . . . . 4,631 

Found  tuberculous  : — 

(а)  Pulmonary  . . . . . . . . . . 315 

(б)  Non-Pulmonary  . . . . . . . . 22 

Found  non-tuberculous  . . . . . . . . 3,948 

Other  cases  previously  doubtful  found  on  re-examination  to  be 
tuberculous  : — 

(a)  Pulmonary  . . . . . . . . . . 52 

(b)  Non-Pulmonary  . . . . . . . . 15 

Found  non-tuberculous  . . . . . . . . . . 103 


RESIDENTIAL  TREATMENT 
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VII— VENEREAL  DISEASES 


The  following  is  a summary  of  the  returns  relating  to  persons  dealt  with  at  the 
venereal  disease  treatment  centres  during  1949. 


Cardiff 

Royal 

Infirmary 

Royal 

Hamad- 

ryad 

Seamen’s 

Hospital* 

Auxiliary 
Centre  for 
Mothers 
and 

Children 

Institu- 

tions 

outside 

Cardiff 

Total 

Number  of  persons  residing  in  Cardiff 
dealt  with  during  the  year  for  the  first 
time  and  found  to  be  suffering  from  : 
Syphilis 

84 

73 

12 

169 

Gonorrhoea 

188 

84 

3 

1 

276 

Other  Conditions 

375 

178 

203 

1 

757 

Total 

647 

335 

218 

2 

1,202 

* The  figures  relate  to  .seamen,  whether  residents  of  Cardiff  or  not. 


Pathological  material  was  submitted  from  patients  attending  the  Auxiliary  Centre 


for  Mothers  and  Children,  as  follows  : — 

Microscopial  : — 

For  Syphilis  . . . . . . . . . . — 

For  Gonorrhoea  . . . . . . . . . . 304 

Serum  : — 

For  Syphilis  ..  ..  ..  ..  ..  119 

For  Gonorrhoea  . . . . . . . . . , 21 

Other  Tests  for  diagnosis  of  Venereal  disease  . . . . . . 148 


The  following  table  shows  the  numbers  of  all  persons  dealt  with  for  the  first  time 
at  the  Cardiff  treatment  centres  during  each  of  the  years  1945-1949 


Year 

Sypl 

lilis 

Soft 

Chancre 

Gonorrhoea 

Otl 

Cond] 

ler 

tions 

Total 

Percentage  of 
First  Attenders 
found 

Non-venereal 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Both 

Sexes 

1945 

436 

124 

61 

518 

182 

350 

328 

1,365 

634 

1,999 

33-9 

1946 

462 

190 

59 

1 

855 

140 

867 

308 

2,243 

639 

2,882 

40-8 

1947 

408 

127 

57 

— 

767 

80 

604 

268 

1,836 

475 

2,311 

390 

1948 

357 

98 

77 

1 

764 

49 

654 

257 

1,852 

405 

2,257 

40-4 

1949 

247 

64 

— 

— 

616 

53 

679 

259 

1,542 

376 

1,918 

48-9 
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The  following  table  gives  the  results  of  treatment  and  other  particulars  regarding 
all  persons  dealt  with  at  the  Cardiff  centres  during  1949  : — 


Syphilis 

Gonor- 

rhoea 

Otl 

Cond 

ler 

tions 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Both 

Sexes 

Number  of  cases  under  treatment  or  obser- 
vation on  1st  January 

221 

255 

142 

40 

56 

63 

419 

358 

777 

Number  of  cases  dealt  with  for  the  first 
time* 

247 

64 

616 

53 

679 

259 

1,542 

376 

1,918 

N umber  of  cases  discharged  after  completion 
of  treatment  and  final  tests  of  cure 

79 

67 

304 

36 

673 

269 

1,056 

372 

1,428 

Nrnnber  of  cases  which  ceased  to  attend 
before  completion  of  treatment 

83 

12 

106 

2 

189 

14 

203 

Number  of  cases  which  ceased  to  attend 
after  completion  of  treatment  but  before 
final  test  of  cure 

31 

29 

152 

11 

183 

40 

223 

Number  of  cases  transferred  to  other  centres 
or  to  institutions,  or  to  care  of  private 
practitioners 

53 

12 

79 

132 

12 

144 

Number  of  cases  remaining  under  treatment 
or  observation  on  31st  December  . . 

222 

199 

117 

44 

62 

53 

401 

296 

697 

Including  cases  that  returned  after  being  removed  from  the  registers  and  cases  transferred 

from  other  centres. 


VIII— NATIONAL  HEALTH  SERVICE  ACT,  1946 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

The  provision  of  services  under  this  heading  continued  to  be  made  through  the  16 
Welfare  Centres,  the  home  visitation  by  Health  Nurses  and  the  various  specialist  services, 
and  in  the  following  tables,  particulars  are  given  of  the  work  undertaken. 

Live-births  and  Still-births — Sources  of  Notification, 


The  following  statement  shows  the  number  of  hve-births  and  still-births  notified  as 
having  occurred  in  Cardiff  during  1949  : — 


Notified  by  : — 

Live-births. 

Still-births. 

Municipal  Midwives 

1,169 

16 

Midwives  of  Queen’s  Institute  of  District 

Nursing 

891 

15 

Private  Midwives  (DomiciUary) 

49 

1 

Private  Midwives  (Nursing  Homes) 

913 

13 

Parents 

Maternity  Hospital  (Cardiff  Royal 

5 

— 

Infirmary) 

St.  David’s  Hospital 

459 

35 

2,031 

99 

Total 

5,517* 

179t 

* Including  721  not  belonging  to  Cardiff.  f Including  39  not  belonging 

to  Cardiff. 

Infant  Welfare  Centres. 

Total  number  of  sessions  held 

Attendances — Children  under  1 year  : — 

1,201 

First 

3,870 

Subsequent 

49,140 

Children  1-5  years  ; — 

First 

526 

Subsequent 

11,494 

Total 

65,030 

Average  attendance  at  each  session 

54 

The  total  number  of  children  under  five  years 

of  age  who  attended  at  the  Centres 

during  the  year  was  8,583  of  whom  4,782  were  under  one  year  and  3,801  were  over  one. 


Ante-natal  and  Post-natal  Clinics — 

Total  number  of  sessions  held  (combined  sessions)  . . 983 

Attendances  : — 

First  . . . . . . . . 3,497 

Subsequent  . . . . . . 15,748 

Post-natal  cases — 

First  . . . . . . . . 47 

Subsequent  . . . . . . 31 


Total  . . . . 19,323 


Average  attendance  at  each  session  . . . . 19 


20 


Special  Post-natal  Sessions — 

Number  of  sessions  held  . . . . . . . . 75 

Attendances — 

First  . . . . . . . . 726 

Subsequent  . . . . . . 297 


Total  . . . . 1,023 


Average  attendance  at  each  session  . . . . . . 14 


The  number  of  expectant  mothers  who  attended  the  ante-natal  clinics  for  the  first 
time  during  the  year  is  shown  alongside  the  number  of  notified  births  (live  and  still) 
belonging  to  Cardiff  as  follows  : — 

(а)  Total  number  of  notified  births  belonging  to  Cardiff  . . 4,936 

(б)  Number  of  expectant  mothers  who  attended  the  ante- 

natal clinics  . . . . . . . . 3,497 

(c)  Percentage  of  notified  births  represented  by  (6)  ..  70-8 

Blood  testing  for  the  Wassermann  Reaction  was  continued.  The  number  of  specimens 
submitted  was  2,432  of  which  12  (or  0-5  per  cent.)  were  found  positive. 

Birth  Control. — The  number  of  cases  referred  to  the  Cardiff  Mothers’  Advisory  Clinic 
on  medical  grounds,  for  advice  as  to  further  pregnancies,  was  21. 

Radiography. — The  number  of  individual  cases  referred  from  the  Maternity  and 
Child  Welfare  Centres  for  radiography  was  30  ; the  total  number  of  radiograms  taken 
being  72. 

Details  of  the  parts  for  which  the  cases  were  referred  are  : — 


Wrist  . . . . . . 2 

Spine  . . . . . . 2 

Hips  . . . . . . 19 

Shoulders  . . . . 2 

Teeth  . . . . . . 3 

Foot  . . . . . . 1 

Arm  . . . . . . 2 

Knee  . . . . . . 2 

Leg  2 

Ankle  1 

Chest  . . . . . . 1 

Skull  1 
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Crippling  Defects  and  Orthopaedics. — The  following  is  a summary  of  the  work  carried 
out  at  the  orthopaedic  clinic  during  1949  ; — 

Children  under 

Consultation  Clinic  : — School  Age. 

Examined  for  first  time  . . . . . . 542 


Recommendations  for  : — 

Treatment  in  Hospital  . . . . . . 7 

Treatment  at  Clinic  (Sj^ecial  and  Routine)  . . 89 

Application  of  plaster  at  Clinic  . . . . 88 

Appliances  . . . . . . . . . . 32 

Alterations  to  appliances  . . . . . . 5 

Alterations  to  boots  . . . . . . . . 546 

Other  forms  of  treatment  . . . . . . — 

Attendances  at  Chnic  . . . . . . . . 1,957 

Discharged  or  failed  to  attend  . . . . . . 318 
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Treatments  at  Clinic  : — 

Massage  . . . . . . . . . . 329 

Radiant  Heat  . . . . . . . . . . 2 

Faradism  . . . . . . . . . . 282 

Exercises — Posture  . . . . . . . . 36 

Feet  . . . . . . . . 148 

Asthma  . . . . . . . . 156 

Re-education  . . . . . . 647 

Plasters  . . . . . . . . . . 579 

Manipulations  . . . . . . . . 373 

Strappings  . . . . . . . . . . 575 


Total  . . . . . . 3,127 


The  following  statement  relates  to  treatment  at  and  provision  of  appliances,  etc., 
through  the  Prince  of  Wales’  Hospital,  Cardiff,  during  1949  : — 

Children  under 
School  Age. 


Hospital  Treatment : — 

Admitted  to  Prince  of  Wales’  Hospital  : — 

(а)  Day  Cases  . . . . . . . . 3 

(б)  Other  Cases  . . . . . . . . 2 

Under  treatment  at  Prince  of  Wales’  Hospital  at  end 

of  1949  . . . . . . . . 7 

On  Prince  of  Wales’  Hospital  waiting  list  at  end  of  1949  : — 

(а)  Day  Cases  . . . . . . . . 2 

(б)  Other  Cases  . . . . . . . . 16 


Other  treatment  or  provision  (including  appliances,  etc., 
provided  following  hospital  treatment)  : — 


Appliances  provided  . . . . . . . . 54 

Appliances  altered  . . . . . . . . 9 

Alterations  to  boots  . . . . . . . . 1,012 

Application  of  plaster  . . . . . . 30 

Other  forms  of  treatment  provided  . . . . 177 


Nose  and  Throat  Defects. — 


Number  examined  for  the  first  time  . . . . 302 

Received  operative  treatment  in  hospital  . . 46 

Received  other  forms  of  treatment  at  Clinic  . . 74 

Total  attendances  at  Clinic  . . . . . . 603 


Visual  Defects. — 

Attended  Clinic  for  the  first  time  . . . . 588 

Examined  for  errors  of  refraction  . . . . 455* 

Spectacles  prescribed  . . . . . . . . 243* 

* Including  cases  first  examined  in  and  carried  over  from  1948. 


Maternity  Outfits. — Maternity  Outfits  are  made  available  in  all  cases  of  home  con- 
finements, where  necessary.  The  number  supplied  was  679. 
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Domestic  Help. — Notes  on  this  service  are  included  in  the  appropriate  section  of  the 
report,  but  it  is  recorded  here  that  the  number  of  instances  in  which  domestic  help  was 
provided  for  cases  of  confinement  during  the  year  was  452. 


Care  of  Illegitimate  Children. — The  admission  to  the  Salvation  Army  Home 
(“  Northlands  ”),  of  unmarried  expectant  mothers,  was  arranged  through  the  Authority 
in  39  instances  during  the  year. 

Care  of  Premature  Infants. — Special  visits  are  made  in  the  case  of  premature  babies 
born  at  home  ; the  number  of  such  babies  notified  being  114. 

The  arrangements  for  the  after-care  of  all  children  discharged  from  Hospitals  are 
described  in  the  section  of  this  report  dealing  with  the  work  under  Section  28  of  the  Act, 
but  mention  should  be  made  here  of  the  scheme  for  following  up  the  premature  babies 
discharged  from  Hospitals.  Two  Health  Nurses,  who  have  had  special  training  in  the 
care  of  premature  infants  (at  the  Sorrento  Maternity  Hospital,  Birmingham),  visit  the 
Hospitals  regularly  in  order  to  become  acquainted  with  the  conditions  and  special  needs 
of  each  child  just  before  the  child  is  sent  home.  The  Nurses  then  combine  contact  with 
the  infants  through  home  visitation  and  through  the  Clinic  arrangements,  and  in  this 
way  help  the  parents  to  achieve  full  benefits  from  the  treatment  advised.  At  St.  David’s 
Hospital,  where  2,130  confinements  were  dealt  with  during  the  year,  arrangements  are 
made  for  dealing  with  premature  infants  in  a special  Ward  unit,  as  well  as  by  the  provision 
of  a constant  supply  of  expressed  breast  milk  through  the  Human  Milk  Bureau  (which 
was  fully  described  in  the  report  for  1947). 

Maternity  Homes. — At  31st  December,  twelve  Nursing  Homes  with  accommodation 
for  maternity  cases,  remained  on  the  Register,  providing  between  them  a total  of  95  beds. 
The  Medical  Inspector  of  Nursing  Homes  paid  38  visits  of  inspection  to  the  Homes  during 
the  year. 

Other  accommodation  for  maternity  cases  is  provided  in  two  local  General  Hospitals, 
viz.,  the  Cardiff  Royal  Infirmary  and  St.  David’s  Hospital.  Both  Hospitals  are  approved 
institutions  for  Part  I of  the  Midwifery  Training  and  the  St.  David’s  Hospital  is  also 
recognised  for  the  training  in  gas  and  air  analgesia. 


Home  Visitation. — A summary  of  the  work  carried  out  by  the  Health  Nurses  is  a 
follows  : — 


Births — First  visits 

Births  and  infant  deaths— Combined  visits 
Infant  death  investigations 
Still -births  investigations 


Subsequent  visits 
Ante-natal  cases 


Post-natal  cases 


'Infants  under  one  year 
Children  over  one  year 
’First  visits 
Re-visits 
’First  visits 
Re-visits 


Infectious  and  Contagious  diseases 


Ophthalmia  neonatorum 
Puerperal  pyrexia 
Measles 

Whooping  Cough 
Scabies 


/First  visits 
Re-visits 
’First  visits 
Re-visits 
’First  visits 
Re-visits 
’First  visits 
Re-visits 


4,592 

53 

90 

184 

15,557 

32,197 

646 

296 

2,885 

605 


50 

43 

1 

11 

2 

36 

8 

112 
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Financial  inquiries  . . . . . . . . . . . . 48 

V’^isits  regarding  Diphtheria  Immunisation  . . . . . . . . 5,217 

Diabetic  and  Gastric  Follow-up  . . . . . . . . . . 2,132 

Vaccination  visits  . . . . . . . . . . . . 2,257 

Paediatric  visits  ..  ..  ..  ..  ..  ..  ..  1,854 

Mental  Deficiency  visits  . . . . . . . . . . . . 735 

Premature  Infants  visits  . . . . . . . . . . . . 167 

Dysentery  visits  . . . . . . . . . . . . . . 185 

Other  visits  (including  ineffectual  visits)  . . . . . . . , 15,380 


85,343 


DENTAL  TREATMENT 

REPORT  OF  MR.  D.  W.  ELLIOT,  L.D.S.,  R.C.S.,  SENIOR 
DENTAL  OFFICER 


The  following  is  a record  of  all  forms  of  Dental  Treatment  carried  out  during  1949 
in  connection  with  Maternity  and  Child  Welfare,  i.e.,  expectant  and  nursing  mothers,  and 
young  children. 


Expectant 

Mothers 

Nursing 

Mothers 

Pre- 

School 

Children 

Total 

(a)  N umbers  provided  with  dental  care  : — 

Referred  for  dental  treatment  by  Medical 
Officers 

1,009 

85 

720 

1,814 

.attended  for  Inspection 

817 

74 

678 

1,569 

Found  to  be  in  need  of  treatment 

809 

72 

605 

1,486 

Treated  for  the  first  time 

650 

56 

539 

1,245 

Made  dentally  fit 

468 

41 

530 

1,039 

Attendances  for  treatment 

2,135 

141 

687 

2,963 

(6)  Treatment  provided  : — 

Teeth  filled 

460 

35 

134 

629 

Teeth  extracted 

2,347 

268 

1,068 

3,683 

Dressings 

100 

11 

59 

170 

Scalings  . . 

123 

24 

21 

168 

Administration  of  general  anaesthetics 

575 

79 

523 

1,177 

Radiographs 

4 

— 

— 

4 

Supplied  with  dentures  : Complete 

228 

— 

_ 

228 

Partial 

172 

— 

— 

172 

Number  of  Sessions — 352. 


The  figures  for  filUngs  and  dentures  would  have  shown  a further  increase  over  former 
years,  but  owing  to  the  depletion  of  Dental  Officers  from  October,  expectant  and  nursing 
mothers  in  the  Gabalfa  area  were  advised  to  make  use  of  the  National  Health  Service 
General  Dental  Service  for  filhngs  and  dentures,  extractions  only  being  undertaken  at  the 
clinic. 


Radiographs. — Facilities  for  radiographs  are  available  at  the  St.  David’s  Hospital. 

Supply  of  Dentures. — The  supply  of  dentures  is  undertaken  by  two  dental  laboratories 
in  Cardiff.  Representatives  from  these  laboratories  attend  the  dental  clinics  to  receive 
instructions  from  the  dental  officers  and  to  deliver  the  dentures  when  completed. 

Details  of  extractions  under  local  anaesthesia,  of  silver  nitrate  treatment  and  scaling 
with  gum  treatment,  will  be  shown  in  future  reports. 
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MIDWIFERY  SERVICE 


The  scheme  of  co-operation  already  in  existence  between  the  Council  and  the  Cardiff 
Branch  of  the  Queen’s  Institute  of  District  Nursing  continues  and  the  midwives  employed 
in  this  team  conducted  between  them  no  less  than  92  per  cent  of  the  total  home  confine- 
ments during  the  year. 

At  the  end  of  the  year  the  midwives 
type  of  practice,  as  follows  : — 

At  Institutions 
In  Private  Nursing  Homes 
Domiciliary — L.H.A.  Service 
,,  Private  Practice 

Total  . . . . . . 89 


practising  in  the  area  were  distributed  as  regards 


43 

13 

25 

8 


The  cases  attended  by  the  midwives  during  the  year  were  as  follows  ; — 


As  As 

Midwives  Maternity 

Midwives  employed  at  Institutions  . . 2,358  247 

Midwives  employed  in  Private  Nursing  Homes  140  787 

Midwives  in  the  L.H.A.  Service  . . . . 1,151  960 

Midwives  in  Private  Practice  . . . . 23  30 


Nurses 


Medical  Practitioners  called  in  by  Midwives  in  Emergency. — The  total  number  of 
instances  in  which  medical  aid  was  summoned  by  midwives  in  emergency  during  the 
year  was  170,  classified  as  follows  : — 

(a)  For  Domiciliary  Cases — Medical  Practitioner  arranged . . 133 

Others  . . . . . . 32 

(b)  For  cases  in  Institutions  . . . . . . . . 5 


Gas  and  Air  Analgesia. — The  number  of  midwives  practising  in  the  area  who  were 
qualified  to  administer  analgesia  was  70  (25  domiciliary  and  45  in  institutions  or  nursing 
homes).  During  the  year  1,699  cases  were  given  gas  and  air  analgesia  by  the  mid  wives. 

All  the  midwives  employed  by  the  Authority  were  in  possession  of  apparatus  for  the 
administration  of  gas  and  air,  and  of  those  employed  under  Section  23(2)  sets  of 
apparatus  were  possessed  by  seven  midwives  out  of  a total  of  eight. 

Transport. — The  Authority  have  agreed  to  pay  motor-car  allowances  to  any  of  their 
midwives  who  use  their  own  cars  in  connection  with  the  service,  and  at  the  end  of  the 
year  11  out  of  the  17  were  receiving  such  an  allowance.  For  those  who  do  not  possess 
a car,  transport  of  the  midwife  and  her  equipment  (especially  the  gas  and  air  apparatus) 
is  arranged  through  the  ambulance  service  in  cases  where  the  anaesthetic  apparatus  is  to 
be  used.  The  same  arrangement  obtains  for  the  midwives  of  the  Queen’s  Institute  but 
the  provision  of  private  cars  for  the  use  of  these  has  been  considered  and  ultimately  the 
demand  upon  the  vehicles  of  the  ambulance  service  will  be  greatly  reduced. 

Supervision. — Officers  of  the  department  made  99  visits  of  inspection  of  midwives 
during  the  year. 


HEALTH  VISITING 

The  number  of  health  visitors  employed  at  the  end  of  the  year  by  the  Authority  was 
48  full-time.  No  arrangements  are  made  with  voluntary  organisations  nor  with  other 
authorities.  These  officers  are  all  combined  health  visitors,  school  nurses,  tuberculosis 
visitors,  chnic  nurses,  etc.  They  are  described  as  “ health  nurses  ” and  work  under 
the  direction  of  the  Superintendent  Nursing  Officer  and  one  Deputy. 

A summary  of  the  visits  paid  to  homes  is  given  on  pages  22  and  23. 
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HOME  NURSING 

Before  the  scheme  of  full  co-operation  for  the  home  nursing  service  was  made  between 
the  authority  and  the  Cardiff  Branch  of  the  Queen’s  Institute  of  District  Nursing,  there 
was  in  operation  an  arrangement  with  the  same  body  for  the  services  of  their  nurses  to 
be  made  available  for  the  nursing  at  home  of  minor  ailments  in  mothers  and  children 
under  the  Maternity  and  Child  Welfare  Scheme,  for  cases  of  pneumonia,  for  schoolchildren 
and  for  the  sick  poor.  Since  the  5th  July,  1948,  the  scheme  is  one  providing  for  the 
complete  use  of  the  District  Nursing  Service,  the  authority  employing  no  nurses  directly. 
During  the  year  the  total  number  of  cases  treated  was  3,194,  and  the  number  of  visits 
paid  was  84,760. 


VACCINATION  AND  IMMUNISATION 

Vaccination  against  Smallpox. — The  National  Health  Service  Act,  1946,  which  came 
into  operation  on  the  5th  July,  1948,  repealed  the  Vaccination  Acts,  1867-1907,  and  since 
then  vaccination  against  smallpox  has  been  voluntary.  It  became  necessary,  therefore, 
to  review  the  arrangements  to  be  made  for  vaccination  and,  in  particular,  to  bring  to  the 
notice  of  the  parents  the  continued  importance  of  having  children  protected  in  infancy 
by  vaccination  as  a safeguard  against  smallpox  infection.  For  this  purpose  a circular 
letter  (reproduced  below)  to  parents  was  prepared  stressing  the  importance  both  of 
vaccination  against  smallpox  and  immunisation  again.st  diphtheria.  This  letter  is  sent 
to  all  parents  when  a child  is  three  months  old.  In  addition  to  this  form  of  propaganda, 
each  Health  Nurse  receives,  at  monthly  intervals,  a list  of  the  children  residing  in  her 
district  who  are  three  months  old,  and  it  forms  part  of  her  duty  to  visit  the  homes  and 
bring  to  the  notice  of  the  parents  the  advantages  of  vaccination.  These  lists,  with  those 
accepting  vaccination  indicated,  are  returned  to  the  Epidemic  Officer,  who  arranges  for 
vaccination.  To  enable  this  to  be  done  as  near  the  home  as  possible.  Vaccination  Chnics 
have  been  set  up  in  six  districts  of  Cardiff — Ely,  Canton,  Grangetown,  Gabalfa,  Splott 
and  Central.  At  the  Central  Clinic  vaccination  is  carried  out  on  one  afternoon  in  each 
week  ; at  the  other  five  centres  sessions  are  held  at  five-weekly  intervals.  By  arrangement 
with  the  Welsh  National  School  of  Medicine,  medical  students  attend  at  the  Central  Clinic 
and  receive  practical  and  theoretical  instruction  in  vaccination  as  well  as  in  immunisation 
against  diphtheria  and  whooping-cough. 

The  circular  letter  referred  to  above  is  as  follows  : — 

DIPHTHERIA  IMMUNISATION  AND  VACCINATION  AGAINST 

SMALLPOX. 

It  is  important  that  you  should  consider  the  necessity  of  having  your  child  protected  against 
diphtheria  and  smallpox,  and  this  note  is  given  to  you  to  bring  these  matters  to  your  attention. 

1.  Diphtheria  Immunisation. — Previously  this  disease  was  particularly  fatal  in  young 
children,  but  it  is  now  a well  known  fact  that  protection  against  diphtheria  by  immunisation 
has  greatly  reduced  the  number  of  children  who  now  suffer  from  tins  disease  in  this  coimtry. 
You  will  therefore  appreciate  how  necessary  it  is  for  you  to  have  your  child  protected,  and  this 
opportunity  is  taken  to  let  you  know  how  this  may  be  arranged. 

Immunisation  should  be  carried  out  when  your  child  is  ten  months  old  and  you  can  have 
this  done  free  of  cost  by  your  private  medical  practitioner  or  at  an  Infant  Welfare  Clinic.  I 
therefore  advise  you  to  make  enquiries  from  your  private  practitioner  or  from  the  Health  Visitor 
who  will  be  calling  to  see  you  regarding  a suitable  time  for  your  child  to  be  immunised. 

2.  Vaccination  against  Smallpox. — It  is  still  very  desirable  and  necessary  to  be 
vaccinated  against  smallpox  because  there  is  a danger  of  this  grave  disease  being  brought  to 
this  country  from  abroad.  You  are  reminded  also  that  vaccination  often  becomes  necessary 
in  later  life  for  a great  variety  of  reasons,  and  by  having  your  child  vaccinated  in  infancy  any 
subsequent  vaccination  which  may  have  to  be  carried  out  is  much  less  severe.  The  most  suitable 
age  at  which  to  have  your  child  vaccinated  is  between  the  ages  of  two  and  six  months.  Similar 
arrangements  are  made  as  for  diphtheria  immunisation  and  you  may  have  it  done  by  your  private 
practitioner  or  by  arrangement  with  the  Health  Visitor. 

The  number  of  persons  vaccinated  during  1949  was  1,910,  an  increase  of  211  over 
1948,  when  1,699  were  vaccinated.  It  is  estimated  that  33  per  cent  of  the  children  born 
in  the  last  four  months  of  1948  and  the  first  eight  months  of  1949  were  vaccinated.  This 
increase  in  the  number  vaccinated  probably  was  in  some  measure  due  to  the  smallpox 
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outbreak  occurring  on  the  s.s.  “ Mooltan  ” in  London  Docks,  which  resulted  in  requests 
for  vaccination.  One  case  of  a passenger  from  India  on  the  s.s.  “ Mooltan  ” illustrates 
the  continued  vigilance  necessary  among  those  travelling  from  areas  of  infection.  The 
passenger  was  vaccinated  immediately  before  leaving  India  and  was  in  possession  of  a 
certificate  of  successful  vaccination.  He  was  again  vaccinated  on  arrival  at  the  Port  of 
London  and  when  the  reaction  was  observed  in  Cardiff  a week  later  he  was  found  to  have 
an  almost  typical  primary  response.  This  observation  was  communicated  to  the  Ministry 
of  Health. 

The  whole  of  the  Municipal  Ambulance  Staff,  all  the  younger  Sanitary  Inspectors  and 
a number  of  Health  Nurses  have  voluntarily  submitted  to  vaccination. 

Diphtheria  Immunisation. — Diphtheria  Immunisation  in  1949  continued  to  make 
progress,  but  experience  has  shown  that  great  vigilance  is  necessary  to  ensure  that 
children  are  protected  by  the  time  they  are  twelve  months  old.  Many  parents  are  not 
so  enthusiastic  about  the  protection  of  their  children  as  in  the  past,  when  deaths  from 
diphtheria  served  as  a constant  reminder  of  the  risk  to  a non-immunised  child.  This 
apathy  has  increased  the  administrative  work  in  following  up  these  children.  As  a 
routine,  two  appointments  are  given  to  every  parent  to  attend  at  the  nearest  immunisation 
clinic  ; failing  this,  the  opportunity  is  given  for  the  Mobile  Unit  to  call  and  immunise 
the  child  at  home.  During  the  year  approximately  50  per  cent  of  the  immunisation 
work  was  done  by  the  use  of  the  Mobile  Unit.  The  services  of  the  Health  Nurses  who 
are  employed  on  diphtheria  immunisation  deserve  the  highest  praise.  The  work  is  not 
always  straight-forward  and  often  times  much  persuasion  and  patience  are  necessary 
to  achieve  the  desired  results. 

About  two  years  ago  the  Ministry  of  Health  advocated  that  children  who  had  been 
immunised  in  infancy  should  receive  a re-inforcing  or  booster  injection  every  three  to 
four  years.  Steps  are  taken  to  ensure  that  all  children  are  given  the  opportunity  of 
having  this  additional  protection,  and  by  the  end  of  1949  the  whole  of  the  school  popu- 
lation under  ten  years  of  age  had  been  given  the  opportunity  of  this  further  protection. 
Children  who  are  over  ten  years  are  Schick  tested,  and  if  susceptible,  appropriate  treatment 
is  given. 

During  1949,  4,874  children  between  the  ages  of  ten  months  and  fifteen  years  were 
immunised  for  the  first  time  ; 5,660  children  received  booster  doses  ; and  310  children 
were  Schick  tested  and  required  additional  protection.  The  number  of  children  who 
were  tested  and  found  to  be  immune  and  not  requiring  further  injections  was  1,930.  In 
all,  12,774  children  were  dealt  with  during  the  year. 

The  total  number  of  children  between  the  ages  of  ten  months  and  fifteen  years  who 
are  now  protected  against  diphtheria  is  45,933.  The  Registrar-General’s  estimate  of 
Cardiff’s  child  population  under  15  years  is  53,750,  and  by  making  an  allowance  for  the 
children  who  had  not  reached  the  age  of  ten  months  and  were  therefore  not  yet  due  for 
treatment,  it  is  estimated  that  91  per  cent  of  children  under  fifteen  years  are  protected. 

It  is  of  interest  to  note  that  in  July  1949  the  Medical  Research  Council  selected 
Cardiff  with  11  other  areas  in  order  to  carry  out  trial  field  tests  with  a new  preparation 
which  promises  to  be  highly  satisfactory  as  a material  for  diphtheria  immunisation.  The 
preparation  is  known  as  Purified  Toxoid  Aluminium  Phosphate  precipitated,  and  is  being 
used  instead  of  Alum  Precipitated  Toxoid.  The  trial  is  progressing  satisfactorily. 

Whooping-Cough  Immunisation. — During  1949,  133  children  received  preventive 
treatment  against  whooping-cough  at  the  Central  Clinic,  but  it  is  hoped  in  the  near  future 
to  increase  this  protective  measure  by  using  a new  vaccine  which  is  claimed  to  be  superior 
to  any  of  the  prophylactics  now  in  use.  This  new  prophylactic  is  being  sponsored  by  the 
Medical  Research  Council  who  are  arranging  for  the  trial  and  the  follow-up.  The  arrival 
of  the  new  vaccine  is  eagerly  awaited  by  parents,  and  it  is  hoped  that  it  will  be  possible  to 
treat  a large  number  of  suitable  children  between  the  ages  of  six  months  and  five  years 
who  have  not  had  whooping-cough. 
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In  my  report  of  1948,  mention  was  made  of  the  vaccine  trial  of  2,000  children  which 
was  then  in  progress.  The  parents  have  since  been  visited  monthly  to  ascertain  whether 
the  children  have  had  any  symptoms  of  whooping-cough  or  any  other  sickness.  Up  to 
the  present,  over  24,000  visits  have  been  made  by  the  nurses  engaged  on  this  work. 

During  the  period  between  the  date  of  last  injection  and  the  end  of  the  year,  70  of 
the  children  treated  had  developed  whooping-cough,  17  of  whom  were  diagnosed  by 
per  nasal  swab.  In  all,  1,101  per  nasal  swabs  had  been  taken,  120  of  which  were  H. 
Pertussis,  15  H.Para  Pertussis  and  966  were  negative.  The  parents  in  all  instances  have 
given  their  whole-hearted  co-operation  and  have  welcomed  the  visits  of  the  nurse. 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

Tuberculosis. — The  care  of  tuberculous  patients  in  their  homes  continues  through 
the  constant  efforts  of  field  workers,  medical  officers  at  the  chest  clinic  and  of  the  liaison 
officer  and  visitor.  Special  attention  was  given  during  the  year  to  the  problem  of  domestic 
help  in  such  homes,  resulting  in  a substantial  increase  in  the  number  of  domestic  helps 
provided.  The  local  authority  approved  a scheme  to  engage  “ casual  ” home  helps  for  work 
in  the  homes  of  patients  awaiting  admission  to  hospital  or  sanatorium.  The  need  for  this 
service  is,  of  course,  greatest  where  the  patient  is  the  housewife  and  is  advised  to  remain 
in  bed  or  to  take  long  periods  of  rest.  At  the  end  of  the  year  25  families  were  being 
assisted  in  this  way.  The  recruitment  of  women  to  undertake  this  work  proved  most 
successful  ; in  many  cases  the  women  were  relatives,  friends  or  neighbours  of  the  patient 
who  were  willing  to  spend  a few  hours  daily  in  looking  after  the  patient  and  the  home. 
The  women  are  paid  at  the  rate  of  2/-  per  hour  for  casual  work  and  this  arrangement  does 
not  interfere  with  the  general  scheme  for  the  employment  of  full-time  and  half-time 
home  helps,  more  particularly  because  the  home  helps  already  in  regular  employment 
were  not  prepared  to  undertake  the  work  in  tuberculous  homes.  A higher  rate  of  pay 
was  therefore  needed,  not  only  for  this  reason,  but  also  because  of  the  attitude  of  the 
public  towards  tuberculosis.  Voluntary  X-ray  examination  at  the  Chest  Clinic  is  under- 
taken by  all  those  engaged  in  tuberculous  homes. 

For  further  protection  of  the  children  of  tuberculous  families,  the  Education  Committee 
have  been  asked  to  consider  the  placing  of  such  children  in  the  Holiday  Camps  organised 
by  them  and  in  Convalescent  Homes  for  periods  of  from  three  to  six  months,  and  to  adapt 
their  open  air  school  as  a residential  school.  At  the  same  time,  the  Children  Committee 
were  asked  to  arrange  the  boarding-out  with  foster-parents  and  the  priority  admission 
of  such  children  to  the  Children’s  Homes. 

In  March,  1949,  a recommendation  was  made  to  the  local  health  authority  that  the 
Medical  Officer  of  Health  be  authorised  to  obtain  a supply  of  B.C.G.  vaccine  and  to 
inoculate  the  children  for  whom  the  special  arrangements  just  mentioned  had  been  made. 
Such  authority  was  given  and  steps  taken  to  obtain  supplies  of  the  vaccine  immediately 
they  became  available.  Before  they  could  be  secured  however,  the  Minister  of  Health 
issued  his  Circular  72/49,  dated  22nd  August,  1949,  and  Memo.  322/B.C.G.  The  Cardiff 
Health  Committee,  with  the  approval  of  the  Council  straight  away  requested  the  City 
Estates  Manager  to  endeavour  to  find  and  acquire  suitable  premises  in  which  20  cases, 
with  the  necessary  staff  and  administrative  services,  could  be  accommodated.  At  the 
end  of  the  year  no  suitable  premises  had  been  found,  but  at  the  time  of  writing  this  report, 
the  Council  have  authorised  the  purchase  of  a large  private  residence,  standing  in  its  own 
spacious  grounds  and  situated  near  the  centre  of  the  City.  A full  report  on  this  subject 
will  be  included  in  the  Annual  Report  for  1950. 

Other  types  of  illness. — After-care  work  carried  out  for  diabetic  patients,  which  was 
outlined  in  the  report  for  1948,  continued  throughout  the  year  1949,  and  owing  to  the 
increased  number  of  diabetic  patients  attending  the  clinic,  it  became  necessary  towards  the 
end  of  the  year  to  engage  the  visiting  Chiropodist  on  two  sessions  per  week  instead  of  one. 
For  gastric  cases,  and  for  infants  and  children,  too,  the  special  arrangements  proceeded 
without  interruption. 
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It  is  convenient  here  to  reproduce  a memorandum  explaining  the  scheme  for  the 
follow-up  of  ex-hospital  patients,  which  was  the  subject  of  a paper  read  by  Mrs.  C.  O’Shea 
(the  liaison  healtli  nurse  for  diabetic  and  gastric  cases)  at  a Sessional  meeting  of  the  Royal 
Sanitary  Institute  in  September,  1949  : — 

I.— DIABETIC  AFTER-CARE. 

This  work  is  a specialized  branch  of  preventive  medicine,  and  some  extra  tuition  was  necessary 
for  the  health  visitor  whose  work  was  to  follow  up  diabetic  patients  on  their  discharge  from  hospital. 
She  was  thoroughly  tutored  in  their  medical  after-care,  and  soon  the  work  started.  Patients,  on 
discharge,  were  invited  to  attend  a diabetic  clinic  at  a public  health  centre  once  a week,  run  by  the 
specialist  health  visitor  under  the  direction  of  the  hospital  physician.  This  service,  which  started  in 
a very  modest  way,  has  proved  a great  success,  and  now  there  are  two  full-time  health  visitors  employed. 

Weekly  visits  are  made  to  the  hospital  by  the  health  visitors  who  establish  contact  with  the  patients 
in  both  medical  and  surgical  wards;  problems  are  discussed,  and  these  arise  very  frequently  with 
new  diabetic  patients,  who  are  apprehensive  and  worried  about  their  future  mode  of  living.  They 
invariably  think  that  life  will  become  a monotonous  round  of  dietary  and  injections,  and  that  they 
will  have  to  exclude  all  activities  and  lead  a very  dull  existence.  This  attitude  is  quite  common  at 
first,  but  the  patient  soon  becomes  reassmed,  and  after  several  visits  his  confidence  is  gained,  and  on 
discharge  from  hospital  he  seldoms  fails  to  attend  the  clinic. 

Patients’  problems  are  discussed  with  the  physicians,  medical  registrars  and  ward  sisters,  who 
give  any  special  instructions  that  may  be  needed  for  the  patient’s  medical  after-care.  On  the  patient’s 
discharge  from  hospital,  a copy  of  the  letter  to  the  general  practitioner  is  sent  to  the  health  visitor  at 
the  clinic,  and  the  patient  is  visited  as  soon  as  possible.  It  has  been  foimd  that  although  printed 
instructions  are  given  on  all  essential  matters,  such  as  storage  of  syringes,  general  hygiene  and  care 
of  the  feet,  it  is  more  satisfactory  to  call  at  his  home  to  supervise  his  methods  generally  and  give  general 
advice.  Many  patients  find  difficulty  in  measiuing  their  correct  dosage  of  insulin,  and  they  get 
confused  in  the  various  markings  on  the  syringe.  All  this  is  explained  and  the  patient  is  reminded 
of  the  tuition  he  has  had  in  hospital  of  injection  technique,  how  to  recognize  early  signs  of  hypoglycaemia, 
and  the  necessary  precautions  to  be  taken  on  occasions  involving  extra  activity,  such  as  the  playing 
of  games  and  extra  housework.  Often  the  patient  is  unable  to  absorb  all  this  at  once  and  has  to  acquire 
it  gradually  and  learn  to  accept  this  knowledge  ; therefore  home  visiting  plays  a very  important  part 
in  the  education  of  the  diabetic  patient. 


II.— CLINIC  WORK. 

Attendances  at  the  clinic  have  confirmed  the  success  of  this  experiment.  There  are  very  few 
patients  who  have  failed  to  attend  since  their  discharge  from  hospital,  and  equally  few  among  the 
at  tenders  who  do  not  appear  regularly. 

Patients  are  instructed  in  urine  testing.  Each  patient  does  his  own  testing  under  supervision 
at  the  clinic,  the  only  exception  being  those  whose  visual  or  physical  defects  prevent  their  doing  so. 
Until  early  1948.  one  clinic  a week  was  held  with  the  health  visitor  in  charge.  A registered  chiropodist 
attended  fortnightly,  and,  by  arrangement  with  the  food  advice  bureau,  monthly  cookery  demonstrations 
were  given  of  special  diabetic  dishes.  The  entire  after-care  section  grew  to  such  an  extent  that  it  was 
found  necessary  to  mov^e  to  more  suitable  premises.  A second  clinic  was  started — this  to  be  chiefly 
for  new  patients  who  needed  more  time  spent  on  them. 

In  September,  1948,  it  was  decided  to  extend  the  after-care  to  patients  from  the  Cardiff  Royal 
Infirmary,  forming  a combined  hospital  service  with  the  clinic  as  the  focal  point,  and  having  the  weekly 
attendance  of  Dr.  Leonard  Howells,  physician  to  the  Cardiff  Royal  Infirmary.  Now  all  clinic  patients 
are  directly  under  his  care.  This  is  working  very  satisfactorily.  All  patients  are  thoroughly  examined 
periodically,  and  any  clinical  findings  and  ailments  are  dealt  with.  The  patient  may  be  sent  for  an 
X-ray  of  chest,  or  a check-up  on  his  blood  sugar,  or  a letter  may  be  sent  to  his  doctor  prescribing  special 
treatment.  Patients  are  encouraged  to  discuss  any  problems,  either  social  or  medical,  with  the  physician, 
and  help  and  advice  are  given.  Any  special  problems  are  talked  over  later  by  the  doctor  and  health 
visitor  and  a home  visit  made  if  necessary.  A young  patient  may  not  be  taking  sufficient  care  of 
himself,  he  may  be  losing  weight,  perhaps  due  to  overwork.  Possibly  there  are  faults  in  hygiene 
which  need  correction.  Such  problems  as  these  are  more  easily  dealt  with  in  the  patient’s  home,  and 
it  may  also  be  advisable  to  see  his  mother  or  wife  and  gain  her  co-operation. 

The  chiropodist,  whose  services  are  always  in  demand,  now  attends  every  week  ; the  care  of  the  feet 
is  an  obvious  preventive  of  diabetic  gangrene  and  infection. 

A further  important  extension  of  the  clinic  team  is  a qualified  dietitian  ; it  was  decided  when  the 
after-care  scheme  was  extended  to  include  the  services  of  Miss  G.  Powell,  dietitian  from  the  Cardiff 
Royal  Infirmary.  Patients  have  all  kinds  of  dietary  problems,  likes  and  dislikes  of  various  foods, 
which  are  treated  with  great  thoroughness  and  detail.  To  avoid  monotony  while  still  preserving  the 
correctly  stabilized  diet,  special  recipes  are  supplied  by  her  to  the  patients,  and  these  are  prepared  and 
cooked  in  the  cookery  demonstrations. 

The  formation  of  a united  hospital  service  has  again  increased  the  number  of  clinic  attendances, 
and  quite  recently  the  services  of  a medical  registrar  from  Llandough  Hospital  have  also  been  included. 
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The  second  weekly  clinic  is  still  run  by  the  health  visitor  only  ; patients  attending  also  include 
those  whom  the  physician  decides  he  need  only  see  once  every  three  or  six  months,  bat  they  have  a check- 
up at  the  health  visitor’s  clinic  every  four  weeks,  and  if  anything  arises  from  these  visits  they  are  referred 
to  the  doctor’s  clinic. 

That  is  a fairly  complete  picture  of  the  diabetic  after-care,  which  has  proved  to  be  of  such  tremendous 
value  and  is  now  well  established  in  Cardiff. 

III.— GASTRIC  AFTER-CARE. 

Unfortimately,  in  gastric  after-care  the  picture  is  not  so  clear.  In  the  care  and  balancing  of  a 
diabetic  patient  the  results  are  physical,  but  with  the  gastric  patient  more  than  purely  physical  factors 
are  involved.  Here  the  careful  personal  approach  of  the  health  visitor  is  of  the  utmost  importance. 

The  same  principles,  of  course,  apply — the  patient  is  visited  while  in  hospital  and  encouraged  to 
discuss  his  problems,  difficulties  at  work,  financial,  domestic  or  housing  problems.  By  the  time  he  is 
discharged,  usually  after  a lengthy  stay,  the  health  visitor  has  established  herself  with  him,  and  he  looks 
forward  to  being  visited  by  her  and  feels  reassured  that  there  is  someone  who  will  take  an  interest  in 
his  welfare.  Usually,  in  hospital  he  will  discuss  freely  any  anxieties  that  he  may  have,  but  it  is  in  the 
home  visiting  that  the  fuller  extent  of  his  difficulties  are  estimated.  So  often,  while  in  hospital,  his 
sjTnptoms  miraculously  disappear,  but — and  this  point  has  been  clearly  stressed  by  Professor  F.  Grundy 
— these  patients  “ require  for  the  maintenance  of  health  and  vigour  an  environment  somewhat  different 
from  that  of  the  generality  of  their  fellows,”  i and  all  too  frequently  after  they  have  returned  to  their 
normal  mode  of  living,  with  its  problems  and  uncertainties,  they  revert  to  their  pre-hospital  state. 

Each  patient  needs  different  treatment,  and  unfortunately  there  are  so  many  problems  that 
cannot  quickly  be  dealt  with,  quite  a large  proportion  of  these  being  housing  difficulties.  Naturally, 
everything  that  can  be  done  is  done.  There  may  be  domestic  difficulties,  not  only  temperamental 
incompatibilities,  but,  and  this  applies  chiefly  to  women,  anxiety  over  a child,  over  work,  trying  to 
make  the  weekly  budget  go  further  than  it  will.  With  men,  it  is  chiefly  work  difficulties,  and  here  the 
patient  is  encouraged,  as  far  as  possible,  to  retain  his  old  employment.  The  work  may  appear  unsuitable 
on  the  face  of  things,  but  if  he  is  contented  in  his  job,  is  efficient  and  gets  on  with  his  fellow  workers, 
it  will  be  more  damaging  to  him  to  try  and  place  him  in  apparently  suitable  work  but  where  conditions 
will  be  strange  and  the  work  unfamiliar.  There  are  cases,  of  course,  where  a change  of  occupation  is 
essential,  and  if  the  patient’s  employer  is  unable  to  offer  alternative  work,  he  is  advised  to  register  as  a 
disabled  person,  and  the  health  visitor  makes  a point  of  contacting  the  disablement  rehabilitation 
officer  on  his  behalf. 

All  gastric  patients  are  eligible  for  registration  on  the  disabled  persons  register,  but  they  are  not 
encouraged  to  regard  themselves  as  such  ; emphasis  is  laid  on  what  they  can  do  rather  than  on  what 
they  cannot,  and  it  is  very  important  to  maintain  their  self-confidence. 

Dietary  questions,  of  course,  always  arise,  whether  it  is  after  medical  or  surgical  treatment,  and 
in  the  latter,  in  spite  of  instructions  given  by  the  surgeon,  years  of  careful  diet  make  the  patient  afraid 
to  deviate  from  his  old  regime,  but  with  advice  and  reassurance  from  the  health  visitor,  he  is  thus 
encouraged  to  eat  a fuller  diet  and  to  forget  his  fears. 

Other  problems  arise  from  these  visits.  There  may  be  financial  difficulties,  and  many  patients 
do  not  seem  to  realize  that  they  can  apply  for  assistance,  or  perhaps  they  have  been  reluctant  to  do  so 
until  encouraged  by  the  health  visitor.  A recommendation  from  her  may  obtain  free  school  dinners 
for  their  children,  perhaps  only  on  a temporary  basis,  imtil  the  patient  is  again  in  full  employment. 
In  one  instance,  with  the  co-operation  of  the  hospital  almoner,  advice  and  help  were  given  to  a sixteen 
year  old  cardiac  son  of  a patient,  who  was  placed  in  suitable  occupation  with  a fairly  good  future.  This 
had  been  a great  source  of  anxiety  to  both  parents,  and  it  eased  their  minds  to  be  able  to  enlist  the 
help  of  the  after-care  worker. 

One  session  a week  is  held  at  the  clinic  where  patients  can  see  the  health  visitors.  Occasionally 
a patient  will  call  to  say  how  “ well  ! ” he  is,  but  usually  a visit  denotes  a return  of  symptoms  and  if, 
after  two  or  three  weeks,  these  have  not  subsided  in  spite  of  their  own  doctor’s  treatment,  the  patient 
is  referred  back  to  hospital  for  further  consultation. 

Where  the  patient  is  in  industry,  contacts  are  made  with  the  industrial  nurse  or  sister  in  charge 
who,  in  turn,  keeps  a watchful  eye  on  him.  She  has  also  been  helpful  in  obtaining  financial  relief  from 
the  firm’s  welfare  fund  when,  after  prolonged  loss  of  working  time,  the  patient  has  been  financially 
embarrassed  and  the  worry  of  impaid  bills  has  retarded  his  progress.  In  September,  1 948,  Dr.  Greenwood 
Wilson  decided  that  the  gastric  visiting  should  be  decentralized  and  divided  among  all  the  health 
visitors.  In  many  instances  the  health  visitor  is  already  well  known  in  the  patient’s  home  from  previous 
child  welfare  visits,  and  with  her  knowledge  of  the  family  as  a whole  she  is  able  to  contribute  very 
largely  to  the  success  of  this  work,  and  can  be  of  help  to  them  in  trying  to  solve  many  of  their  difficulties. 

New  patients  are  visited  once  a month,  or  more  often  if  necessary,  until  they  are  back  at  work  ; 
then  health  visitors  undertake  routine  visits.  All  reports  are  returned  to  the  liaison  health  visitors, 
who  study  each  one  and  make  any  special  visits  arising  out  of  them. 
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A series  of  cookery  demonstrations  for  the  wives  of  gastric  patients  was  held  early  this  year  and 
was  very  well  attended.  Unfortunately,  the  food  advice  bureau  has  now  been  discontinued  by  the 
Minister  of  Food.  Oiu  cookery  classes  have  temporarily  ceased,  but  we  hope  soon  to  recommence  these 
sessions,  which  were  very  successful  and  popular.  We  are  enlisting  the  services  of  a nutritionist,  who 
will  not  only  work  with  the  after-care  section  but  will  demonstrate  at  all  maternity  and  child  welfare 
clinics  how  to  get  the  full  nutritional  and  food  values  by  correct  methods  of  cooking  and  choice  of  food. 
It  has  also  been  suggested  that  she  should  do  domiciliary  work,  not  only  for  patients  but  for  any  family 
recommended  by  the  health  visitor  as  being  one  which  would  benefit  from  and  appreciate  a demon- 
stration in  the  home. 

The  question  has  been  asked  on  several  occasions  whether  we  think  any  good  is  being  done  by  the 
gastric  after-care,  as  so  many  insoluble  problems  are  met  with.  Without  hesitation,  I say  that  it  is 
worth  while.  The  fact  that  there  is  someone  who  knows  all  about  him,  both  medically  and  socially, 
gives  the  patient  confidence.  The  knowledge  that  someone  is  interested  in  his  well-being  and  will 
listen  to  him  with  patience  and  understanding,  gives  him  a feeling  of  reassurance. 

IV.— PEDIATRICS. 

Early  this  year.  Dr.  A.  G.  Watkins,  the  Cardiff  paediatrician,  suggested  that  a similar  after-care 
service  would  be  of  inestimable  value  to  liis  hospital  patients,  and,  after  a consultation  with  Dr. 
Greenwood  Wilson  and  the  superintendent  health  visitor,  it  was  decided  to  adopt  this  branch  of 
medicine  also.  Two  health  visitors  are  designated  to  this  section,  and  although  the  work  is  in  its 
infancy,  it  is  proving  of  great  importance.  They  work  in  close  con  junction  with  Dr.  Watkins,  attending 
hospital  on  two  sessions  a week,  joining  in  his  ward  rounds  and  receiving  instruction  on  the  child’s 
after-care. 

Home  visits  are  made  in  special  cases  while  the  child  is  still  in  hospital.  Not  only  is  a picture  of 
his  environmental  condition  important  in  the  assessment  of  the  case,  but  it  also  enables  the  health 
visitor  to  discuss  with  the  parents  the  essential  elementary  rules  for  the  maintenance  of  his  health  and 
well-being  after  discharge  from  hospital. 

The  child  is  visited  when  he  returns  home  and  is  kept  imder  supervision  until  the  after-care  worker 
is  satisfied  with  his  general  condition  and  feels  that  there  is  nothing  further  she  can  do. 

V.— GENERAL. 

The  after-care  of  tuberculosis  and  mental  health  has  also  recently  been  assigned  to  the  health 
visitors,  again  adding  to  their  knowledge  of  the  family  as  a unit.  We  had  hoped  before  now  to  include 
asthma  and  cardiac  patients  in  our  scheme,  but  complications  of  the  national  health  service  have 
delayed  us. 

The  liaison  health  visitor  works  in  close  contact  with  the  hospital  almoner,  whose  help  and  advice 
are  invaluable.  There  is  also  a very  good  link-up  with  the  Queen’s  nurses,  who  are  always  willing  to 
co-operate.  It  is  a pity  that  there  is  not  more  of  a link-up  with  the  general  practitioner.  The  doctor’s 
time  is  more  than  fully  occupied,  and  he  cannot  afford  to  give  the  time  which  must  be  spent  if  he  is  to 
obtain  a clear  understanding  of  a patient’s  family  problems.  It  is  here  that  the  health  visitor  could  be 
of  great  service  to  him.  On  occasions  when  it  has  been  necessary  to  get  in  touch  with  a patient’s  doctor, 
the  results  have  been  most  satisfactory.  He  has  readily  discussed  conditions  affecting  the  patient  and 
offered  sound  advice.  We  hope  that  in  time  they  will  be  able  to  use  the  services  of  the  health  visitors 
far  more  than  they  do  at  present,  so  giving  the  health  visitor  that  added  feeling  of  satisfaction  and 
security  that  would  result  from  the  knowledge  of  having  their  support  and  help. 

VI.— AIM. 

The  aim  of  after-care  is  to  maintain  good  health  and  educate  the  patient  in  essential  health  matters, 
diet  and  nutrition,  with  the  health  visitor  acting  rather  in  the  capacity  of  a sheepdog,  shepherding 
back  to  the  doctor  or  hospital  the  patient  who  has  recurrent  symptoms,  in  spite  of  correct  living  and 
no  adverse  extraneous  conditions,  for,  as  Dr.  J.  D.  Kershaw  states^  “ the  first  and  foremost  enemy  of 
family  efficiency  is  ill-health,”  and  “ it  is  not  enough  to  treat  the  individual,  the  effects  of  the  individual’s 
illness  upon  the  family  require  equal  consideration.” 

In  conclusion,  I cannot  speak  too  highly  of  the  co-operation  received  from  the  hospital  staff ; 
their  help  and  enthusiasm  for  the  after-care  service  has  been  the  vital  factor  in  its  success.  The  health 
visitors  are  not  only  welcomed  by  them,  but  they  are  made  to  feel  a necessary  unit  of  the  hospital 
itself.  All  departments  are  open  to  them  and  medical  or  surgical  problems  readily  discussed. 

This  work  is  proving  very  successful  and  should  become  a useful  and  valuable  part  of  the  health 
service. 
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Members  of  the  Care  and  After-Care  Sub-Committee,  who  had  previously  had  a talk 
at  one  of  their  meetings  from  the  Controller  of  the  Government  Training  Centre  established 
by  the  Ministry  of  Labour  and  National  Service  in  Cardiff,  paid  a visit  to  the  Centre  to 
see  for  themselves  the  men  at  work  there.  They  saw  sufferers  from  pneumoconiosis  (who 
made  up  the  majority  of  the  87  men  then  under  training)  and  other  industrially  disabled 
men  learning  fresh  trades  or  regaining  confidence  in  their  own  and  new  spheres.  Up  to 
the  time  of  their  visit  in  March,  some  230  men,  who  would  otherwise  have  been  condemned 
to  hopeless  unemployment,  had  passed  through  the  training  centre  and  there  had  been 
a success  rate  of  about  90  per  cent.  It  is  not  a scheme  solely  for  training  an  individual 
for  a new  type  of  employment  different  from  that  which  he  undertook  before,  but  a kind 
of  toning-up  or  “ pep  ” course  lasting  two  or  three  months,  and  designed  to  enable  workers 
who  have  perhaps  been  disabled  for  a long  time  undergoing  treatment,  to  be  toned  up  so 
that  they  are  able  to  resume  work.  The  course  is  not  a training  course,  but  is  more 
a physical  fitness  course  and  includes  remedial  gymnastics.  Disabled  persons  aged  16 
and  over  can  get  one  of  these  courses  if  needed  following  medical  treatment  and  though 
at  the  time  of  the  Committee’s  visit,  men  only  had  been  admitted,  the  first  woman 
“ rehabilitee  ” was  to  arrive  that  same  week,  arrangements  having  been  made  to  take 
up  to  25  women  for  rehabiUtation. 

Ambulance  Service. — During  the  year  six  of  the  new  ambulance  vehicles  required 
to  complete  the  approved  estabhshment  were  delivered,  and  at  the  end  of  the  year  there 
were  in  service  eleven  ambulances  and  one  sitting- case  car. 

In  September,  the  scheme  of  co-operation  with  the  Order  of  St.  John,  Priory  for 
Wales,  was  terminated  on  the  request  of  the  Order,  so  that  the  Authority  now  carry  out 
all  the  journeys  covered  by  the  service. 

The  ambulance  depot  at  Maindy,  which  was  always  regarded  as  a temporary  arrange- 
ment because  of  its  lack  of  proper  cover  for  the  veliicles,  poor  accommodation  for  the 
personnel  and  for  servicing  and  maintaining  the  vehicles,  was  vacated  in  August  after 
successful  negotiations  with  the  Civic  Buildings,  etc.  Committee  and  the  Parks,  etc. 
Committee  which  led  to  the  allocation  for  the  purpose  of  an  ambulance  station  of  a part 
of  the  commodious  buildings  in  the  grounds  of  Cardiff  Castle,  the  grounds  having  passed 
to  the  Council  through  the  recent  gift  by  the  Marquis  of  Bute.  The  new  accommodation, 
while  still  not  regarded  as  the  “ permanent  ” arrangement  for  a central  ambulance  station, 
is  situated  shghtly  nearer  to  the  city  centre,  has  access  to  the  main  road  running  north/ 
south  and  is  adequate  for  the  housing  under  complete  cover  of  all  the  vehicles.  Consider- 
able mileage  has  been  saved  by  the  provision  at  the  station  of  a jietrol  tank  and  pump, 
the  maintenance  work  has  been  greatly  facilitated  by  the  provision  of  pits  and  workroom 
and  there  is  now  adequate  accommodation  for  the  staff  on  duty  by  day  or  night.  A 
summary  of  the  journeys,  patients  carried  and  mileage  run,  is  as  follows  : — 
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time  staff 
at  31st 
December, 
1949 

♦Directly 
provided  i 
service 

(1) 

Ambulances 

(2) 

11 

(3) 

25,997 

(4) 

23,876 

(5) 
t 2,388 

(6) 

229,913 

(7) 

33 

Cars 

1 

— 

— 

— 

— 

— 

Agency 

service{s)-( 

” Ambulances 

— 

746 

746 

— 

13,454 

— 

Cars 

— 

— 

— 

— 

— 

— 

Notes. — * No  separate  figures  available  for  sitting  cases  as  the  majority  of  such  cases  are  conveyed 
in  ambulances. 

t Between  1st  January,  1949  and  31st  March,  1949,  no  detailed  records  were  kept 
of  emergency  cases  and  the  figures  for  this  period  included  in  the  total  of  2,388  refer 
only  to  accidents  and  obvious  emergencies. 
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Health  Education. — Apart  from  the  routine  lectures  on  sex  hygiene  to  school  leavers, 
delivered  by  the  Rev.  Francis  J.  Rees,  B.A.,  and  those  on  general  health  subjects  to  groups 
of  adults  by  the  medical  staff,  other  specialist  officers  and  by  the  Public  Relations  Officer, 
there  were  the  numerous  showings  of  health  films  to  selected  audiences  as  well  as  the 
general  public. 

The  portable  and  interchangeable  exhibit  provided  free  on  indefinite  loan  by  the 
Central  Council  for  Health  Education  under  the  general  title  of  “ Health  News  ” has  been 
in  constant  use  since  its  arrival,  commencing  with  a six-week  period  in  the  busiest  entrance 
of  the  City  Hall,  and  thereafter  for  varying  periods  at  public  health  clinics.  A photograph 
of  the  stand  appears  below. 

The  photographs  on  pages  33  and  34  are  of  an  exhibition  specially  arranged  with  the 
co-operation  of  the  Keeper  of  Zoology  of  the  National  Museum  of  Wales  (Colin  Matheson, 
Esq.,  M.A.)  which  was  displayed  in  the  Museum  itself  from  mid- July  to  the  end  of  October, 
to  show  “ How  Animal  Life  Affects  the  Public  Health.”  The  attention  of  the  public  was 
drawn  to  these  exhibits  in  a broadcast  message  on  the  opening  day  by  Dr.  J.  Greenwood 
Wilson  and  during  the  period  by  the  display  of  bills  on  public  transport  vehicles.  During 
the  period  of  approximately  three  months,  the  number  of  visitors  entering  the  National 
Museum  was  92,640,  and  it  is  estimated  that  at  least  75  per  cent,  of  these  will  have  seen 
these  exhibits. 

Throughout  the  year  the  officers  of  the  department  were  greatly  assisted  by  the  most 
valuable  and  willing  co-operation  of  the  Central  Office  of  Information  (Wales)  by  supplying 
films  and  operators  for  most  of  the  showings,  both  to  general  and  selected  audiences. 
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DOMESTIC  HELP. 

The  year  commenced  with  20  whole-time  and  7 part-time  home  helps  and  by  the  end 
of  the  year  the  numbers  had  increased  to  30  whole-time,  16  part-time  and  22  “ casual,” 
out  of  a newly  approved  establishment  of  30  whole-time,  30  part-time  and  40  “ casual.” 
Casual  home  helps  are  engaged  mainly  for  tuberculous  homes  (as  explained  in  the  notes 
on  the  care  and  aftercare  of  tuberculous  cases),  and  for  the  aged  and  chronic  sick  whose 
needs  are  met  b}^  providing  assistance  with  household  duties  on  two  or  three  occasions 
during  the  week,  each  lasting  only  a few  hours.  Such  an  arrangement  results  in  the 
service  being  made  available  to  a greater  number  of  cases  at  one  time  and  in  a more 
economical  use  of  the  helps. 

The  provision  of  home  helps  in  cases  of  home  confinements  is  still  a priority  claim 
but  experience  has  shown  that  in  many  cases  early  arrangements  for  the  booking  of  a home 
help  have  later  been  cancelled  because  of  the  charges  to  be  made.  The  fact  that  the 
mothers  who  are  confined  in  hospitals  have  their  treatment  and  maintenance  free  of  all 
cost  and  that  they  still  are  entitled  to  receive  the  same  grants  from  National  Insurance, 
does  seem  to  call  for  a review  of  the  present  arrangements  which,  by  comparison,  operate 
harshly  on  those  who  must  remain  at  home  for  their  confinements. 

The  number  of  cases  in  which  help  was  provided  throughout  the  year  was  1,343,  about 
one-third  (452)  being  in  maternity  cases  and  the  remaining  891  in  all  other  cases.  These 
figures  show  a substantial  increase  over  those  for  the  previous  year  (288  maternity  and 
102  others)  and  indicate  the  expansion  of  the  service  following  its  full  scale  operation 
under  the  new  conditions. 


MENTAL  HEALTH. 

(1)  Administration. 

(a)  Constitution  and  Meetings  of  Mental  Health  Sub-Committee. — The  Local  Health 
Authority  exercise  their  control  of  the  City’s  Mental  Health  Service  through  the  Care 
and  After-Care  Sub-Committee  of  the  Health  Committee.  Meetings  are  held  monthly. 

(b)  Staff. — The  organisation,  administration,  control,  and  the  medical  direction  of 
the  service  is  the  responsibility  of  the  Medical  Officer  of  Health,  and  he  is  assisted  by  the 
Deputy  Medical  Officer  of  Health,  a Senior  Medical  Officer  (Male),  an  Administrative 
Officer,  and  the  necessary  clerical  staff. 

The  Physician-Superintendent  of  Whitchurch  Hospital,  who  has  been  appointed 
Honorary  Consultant  Psychiatrist  to  the  Local  Health  Authority,  is  co-opted  on  to  the 
Care  and  After-care  Sub-Committee,  and  his  advice  on  mental  health  is  available  to  the 
Medical  Officer  of  Health.  In  addition,  he  has  retained  his  responsibilities  for  the  care 
and  after-care  of  mental  hospital  patients  in  the  community,  and  this  service  is  centred 
on  the  Whitchurch  Hospital. 

Number  and  Qualifications  of  Staff. — Five  Medical  Officers  of  the  Local  Health 
Authority,  in  addition  to  the  Medical  Staff  mentioned  above,  are  employed  part-time  in 
the  service,  and  all  are  approved  by  the  Local  Health  Authority  for  the  purpose  of  giving 
medical  certificates  under  the  Mental  Deficiency  Acts. 

Routine  visiting  is  carried  out  by  the  Health  Nurses  (equivalent  to  two  whole-time 
visitors)  and  some  by  the  authorised  officers,  while  special  visits  are  dealt  with  by  a whole- 
lime  Health  Nurse  allocated  to  the  work  and  by  the  Administrative  and  Visiting  Officer 
who  is  also  Petitioning  Officer. 
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The  staff  of  the  Occupation  and  Training  Centre  consists  of  one  Supervisor  (Female), 
a trained  certificated  Teacher,  one  female  assistant  (Domestic  Science  Diploma),  two 
Male  Assistants  (unqualified  but  having  the  appropriate  experience  for  occupying  the 
males  in  woodwork,  gardening,  metal  work,  boot  repairing,  physical  culture,  etc.)  and 
two  other  female  assistants  (unqualified). 

Two  Duly  Authorised  Officers  are  engaged  in  work  under  the  Lunacy  and  Mental 
Treatment  Acts,  in  some  routine  visiting  of  mental  defectives  and  in  the  after-care  of 
mentally  ill  ex-Servicemen,  etc. 

(c)  Co-ordination  with  Regional  Hospital  Boards  and  Hospital  Management  Committees 

The  after-care  of  mental  hospital  patients  is  carried  out  by  the  Physician-Superintendent 
of  the  Whitchurch  Hospital,  his  medical  staff  and  social  workers. 

The  supervision,  etc.,  of  mental  defectives  on  licence  from  institutions  is  carried  out 
by  the  staff  of  the  Local  Health  Authority  on  behalf  of  the  Hospital  Management 
Committees. 

(d)  Duties  delegated  to  Voluntary  Associations. — The  Local  Health  Authority  have 
no  arrangements  with  local  voluntary  associations,  but  occasionally,  when  placing  mental 
defectives  on  licence  or  under  guardianship  in  places  outside  their  area,  utilise  the  services 
of  the  National  Association  for  Mental  Health  through  their  Headquarters  in  London. 

(e)  Training  of  Mental  Health  Workers. — The  Physician-Superintendent  of  the 
Whitchurch  Hospital  has  agreed  to  organise  a course  of  training  for  Mental  Health  Workers 
and  Health  Nurses  of  the  Local  Health  Authority,  with  a view  of  their  taking  part  in  the 
scheme  for  the  after-care  of  ex-mental  hospital  patients. 


(2)  Account  of  Work  undertaken  in  the  Community. 

(a)  Under  Section  28,  National  Health  Service  Act,  1946. — Prevention,  Care  and  After- 
care.— The  Local  Health  Authority  have  organised  and  set  up  the  Mental  Health  Service 
required  under  this  Section  of  the  Act. 

(i)  Mental  Illness. — The  after-care  is  being  carried  out  by  the  social  workers  of 
the  Mental  Hospital  under  the  direction  of  the  Physician-Superintendent  and  his 
medical  staff  at  present,  but  when  the  Mental  Health  Workers  and  the  Health  Nurses 
of  the  Local  Health  Authority  have  undergone  the  training  mentioned  above,  they 
will  undertake  some  of  this  work  under  the  direction  of  the  Hospital  staff. 

(ii)  Mental  Defectiveness. — The  community  care  and  training  of  mental  defectives 
is  being  carried  out  by  the  staff  of  the  Local  Health  Authority. 

(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  by  the  Duly  Authorised 
Officers. — The  Duly  Authorised  Officers  carry  out  their  duties  as  laid  down  in  the  above- 
mentioned  Acts,  and  in  addition  they  undertake  the  work  connected  with  the  rehabilitation 
of  patients  on  their  being  referred  by  the  Physician-Superintendent  of  the  Whitchurch 
Hospital  and  other  sources.  As  explained  above,  they  also  assist  in  the  arrangements 
for  visiting  mental  defectives. 

The  following  tables  give  details  of  the  work  carried  out  during  1949.  Tables  I and 
V give  the  position  at  1st  January,  1950. 


37 


TABLE  I. 


Lunacy  and  Mental  Treatment  Acts — Work  of  the  Duly  Authorised  Officers. 


Male 

Female 

Total 

Number  of  Cases  dealt  with 

214 

232 

446 

The  Cases  were  dealt  with  as  follows  : — 

1.  Admitted  to  Mental  Hospitals. 

(a)  Whitchurch  Hospital — 

Certified 

7 

6 

13 

Vohmtary 

99 

89 

188 

Temporary 

10 

7 

17 

(6)  Ely  Hospital — 

Certified 

25 

42 

67 

Vohmtary 

— 

— 

— 

Temporary 

— 

— 

— 

(c)  Transferred  to  other  IMental  Hospitals — 

Certified 

2 

2 

Voluntary 

4 

6 

10 

Temporary 

— 

— 

— 

2. 

Transferred  to  St.  David’s  Hospital  (Sick  Wards) 
Admitted  direct  to  St.  David’s  Hospital  (Sick  Wards) 

42 

48 

90 

3. 

6 

5 

11 

4. 

Transferred  to  Gloucester  Hospital  for  Surgical  Treatment 

— 

1 

1 

5. 

Placed  in  care  of  Relatives  . . 

16 

24 

40 

6. 

Placed  in  care  of  Police 

2 

1 

3 

7. 

Died  before  Certification 

— 

1 

1 

8. 

Trial  cases  returned  to  Whitchurch  Hospital  . . 

2 

— 

2 

9. 

Transferred  to  Whitchurch  Hospital  (Neurosis  Unit) 

1 

1 

Total 

214 

232 

446 
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TABLE  II. 


Mental  Deficiency  Acts.  Particulars  of  Cases  ascertained  during  1949. 


Is 

31st 

t January  to 

December,  1949 

Male 

Female 

Total 

Number  of  Cases  Reported 

33 

31 

64 

(o)  Ascertainment. 

(i)  Cases  reported  by  Local  Education  Authority  under  the 
Education  Act,  1944 — 

(a)  Under  Section  57(3) 

15 

10 

25 

(6)  Under  Section  57(5) 

10 

11 

21 

(ii)  Other  cases  reported  during  1949  and  ascertained  to  be 
“ subject  to  be  dealt  with  ” . . ' . . 

2 

1 

3 

Total 

27 

22 

49 

(iii)  Other  cases  reported  during  1 949,  who  are  not  at  present 
“ subject  to  be  dealt  with  ” but  for  whom  the  Local 
Health  Authority  may  subsequently  become  liable — 

(a)  Placed  under  Voluntary  Supervision 

2 

5 

7 

(b)  Left  Cardiff 

— 

1 

1 

(c)  Not  Mentally  Defective 

4 

3 

7 

Total  Number  of  Cases  reported  during 

1949 

33 

31 

64 

(6)  Disposal  of  Cases  Reported  during  1949. 

(i)  Cases  ascertained  to  be  “ subject  to  be  dealt  with  ” — 

(a)  Admitted  to  Institutions  (By  Order) 

4 

1 

5 

(b)  Placed  under  Guardianship  (By  Order)  . . 

— 

— 



(c)  Taken  to  Places  of  Safety 

1 

— 

1 

(d)  Placed  under  Statutory  Supervision 

20 

15 

35 

(e)  Died  or  removed  from  area 

— 

— 

— 

(/)  Action  not  yet  taken 

(ii)  Cases  not  at  present  “ Subject  to  be  dealt  with  ” — 

2 

6 

8 

(o)  Placed  imder  Voluntary  Supervision 

2 

5 

7 

(b)  Foimd  not  to  be  Defective  . . . . . . 

4 

3 

7 

(c)  Transferred  to  Local  Education  Authority 

— 

— 

— 

(d)  Died  or  removed  from  Area 

— 

1 

1 

(e)  Action  not  yet  taken 

— 

— 

— 

Total 

33 

31 

64 

TABLE  III. 

Mental  Deficiency  Acts.  Particulars  of  Cases  ascertained  prior  to  1949. 

Number  of  Mental  Defectives  in  Institutions,  under  Community  Care,  including 
Voluntary  Supervision  or  in  Places  of  Safety  on  1st  January,  1949,  who  have  ceased 
TO  BE  UNDER  ANY  OF  THESE  FoRMS  OF  CaRE  DURING  1949. 


J anuary-December 

Male 

Female 

Total 

(a)  Ceased  to  be  under  care 

5 

2 

7 

(b)  Died  or  removed  from  area  or  lost  sight  of 

36 

22 

58 

Total 

41 

24 

65 

39 


TABLE  IV. 
Statistical  Return. 


Position  at  end  of 

year 

Male 

Female 

Total 

(1)  Number  of  Mental  Defectives  found  to  be  “ Subject 

TO  BE  Dealt  with  ” — 

(a)  In  Institutions  (including  cases  on  licence  there- 

from) — 

Under  16  years  of  age 

28 

14 

42 

Aged  16  years  and  over 

152 

123 

275 

(b)  Under  Guardianship  Orders — 

Under  16  years  of  age 

— 

— 

— 

Aged  16  years  and  over 

— 

2 

2 

(c)  In  “ Places  of  Safety  ” 

1 

1 

2 

(d)  Under  Statutory  Supervision  (excluding  Cases 

on  Licence) — 

Under  16  years  of  age 

43 

32 

75 

Aged  16  years  and  ov'er 

222 

150 

372 

(e)  Action  not  yet  taken  under  any  one  of  the  above 

headings 

2 

6 

8 

Total 

448 

328 

776 

Number  of  cases  included  in  above  awaiting  removal  to 

Institution  (4  males  and  2 females). 

(2)  Number  of  Mental  Defectives  not  at  present 

“ Subject  to  be  Dealt  with  ” but  for  whom  the  Local 
Health  Authority  may  subsequently  become  liable  . . 

54 

65 

119 

Number  under  Voluntary  Supervision — 

Under  16  years  of  age 

4 

5 

9 

Aged  16  years  and  over 

50 

60 

110 

Total  (1)  and  (2) 

502 

393 

895 

TABLE  V. 

Mental  Deficiency  Acts.  Training  of  Mental  Defectives. 


Males 

Females 

Total 

Number  of  Mental  Defectives  receiving  Training  : — 

(a)  In  day-training  centres — 

Under  16  years  of  age 

24 

18 

42 

Aged  16  years  and  over 

33 

11 

44 

(6)  At  home 

— 

— 

— 

Total 

57 

29 

86 

40 


IX— REPORT  FOR  1949 

of  Mr.  W.  G.  PYATT,  Chief  Sanitary  Inspector  (Urban). 

HOUSING. 

The  following  statement  gives  particulars  in  relation  to  housing  for  1949  : 

1.  Inspection  of  Dwelling-houses  during  the  Year: — 

(1)  {a)  Total  number  of  dwelling-houses  inspected  for  housing  defects 

(under  Public  Health  or  Housing  Acts)  . . . . . . 4,869 

(6)  Number  of  inspections  made  for  the  purpose  ..  ..  ..  16,133 

(2)  (a)  Number  of  dwelling-houses  (included  under  sub-head  (1)  above) 

which  were  inspected  and  recorded  under  the  Housing  Consolidated 
Regulations,  1925  and  1932  . . . . . . . . — 

(6)  Number  of  inspections  made  for  the  purpose  . . . . . . — 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so  dangerous  or 

injurious  to  health  as  to  be  unfit  for  human  habitation  . . . . 9 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to  under  the 

preceding  sub-head)  found  not  to  be  in  all  respects  reasonably  fit 

for  human  habitation  ..  ..  ..  ..  ..  2,723 

2.  Remedy  of  Defects  during  the  Year  without  Service  of  Formal  Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit  in  consequence  of 

informal  action  by  the  Local  Authority  or  their  officers  . . . . 1 ,289 


3.  Action  under  Statutory  Powers  during  the  Year  : — 

(a)  Proceedings  under  Sections  9 and  10  of  the  Housing  Act,  1936  : — 

(i)  Number  of  dwelling-houses  in  respect  of  which  notices  were  served 

requiring  repairs  . . . . . . . . . . 72 

(ii)  Number  of  dwelling-houses  which  were  rendered  fit  after  service  of 
formal  notices  : — 

(a)  By  owners  . . . . . . . . ...  . . 47 

(b)  By  Local  Authority  in  default  of  owners  . . . . 4 

(b)  Proceedings  under  Public  Health  Acts  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were  served 

requiring  defects  to  be  remedied  . . . . . . . . 620 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied  after 
service  of  formal  notices  : — 

(a)  By  owners  ..  ..  ..  ..  ..  ..  717 

(b)  By  Local  Authority  in  default  of  owners  . . . . . . 34 


(c)  Proceedings  under  Sections  11  and  13  of  the  Housing  Act,  1936  : — 

(i)  Number  of  dwelling-houses  in  respect  of  which  Demolition  Orders 

were  made  . . . . . . . . . . . . 2 

(ii)  Number  of  dwelling-houses  demolished  in  pursuance  of  Demolition 

Orders  . . . . . . . . . . . . . . 12 

(iii)  Undertakings  accepted  . . . . . . . . . . 4 
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(d)  Proceedings  under  Section  12  of  the  Housing  Act,  1936  : — 

(i)  Number  of  separate  basements  or  underground  rooms  in  respect  of 

which  Closing  Orders  were  made  . . . . . . . . 2 

(ii)  Number  of  separate  basements  or  underground  rooms  in  respect  of 

which  Closing  Orders  w'ere  determined  ; the  basement  or  room 
having  been  rendered  fit  . . ...  . . . . . . — 

(iii)  Undertakings  accepted  . . . . . . . . . . 1 

Due  to  the  shortage  of  housing  accommodation  it  has  again  not  been  possible  to  deal 
with  the  demolition  of  unfit  property  except  in  those  cases  where  the  houses  have  been 
so  dilapidated  as  to  constitute  a danger.  Difficulty  is  also  being  experienced  in  securing 
ordinary  maintenance  repairs  largely  due  to  the  high  cost  of  repairs  in  relation  to  the  rents 
received.  Very  few  notices  under  Section  9 of  the  Housing  Act,  1936,  have  been  served 
since  care  has  to  be  exercised  in  asking  for  extensive  repairs  to  the  older  type  of  house 
because  of  the  danger  that  tlie  owners  would  appeal  against  the  notice  on  the  grounds 
that  the  houses  cannot  be  made  fit  at  a reasonable  expense. 

Council  Housing  Estates. — The  following  is  a record  of  the  work  done  in  connection 


with  the  sanitary  condition  of  the  Council  housing  estates  : — 

Vacant  houses  inspected  . . . . . . . . . . 579 

Visits  regarding  exchanges  and  transfers  . . . . . . 451 

Visits  regarding  vermin,  cleansing,  overcrowding,  etc.  . . . . 128 

Visits  regarding  rats,  poultry,  trading,  etc.  . . . . . . 79 

Following-up  visits  . . . . . . . . . . . . 136 

Visits  to  families  prior  to  rehousing  in  Council  houses  . . . . 635 

Other  visits  (Estate  depots,  etc.)  . . . . . . . . 491 


Total  . . . . . . 2,499 


The  happy  co-operation  that  prevails  with  the  Estates  Department  on  housing  and 
rehousing  problems  has  continued.  We  are  still  responsible  for  the  coding  of  applicants 
for  Council  Houses  in  their  respective  priority  grades,  and  the  system  of  awarding  points 
on  medical  grounds  has  developed  considerably  during  the  year. 

The  general  improvement  in  the  care  of  Council  Houses  by  the  tenants  and  the  higher 
standard  of  cleanliness  appears  to  be  maintained,  but  nevertheless  there  will  always  be 
certain  families,  usually  rehoused  from  very  unsatisfactory  conditions,  who  require  very 
careful  supervision  after  they  have  been  given  a Council  House. 

Seventeen  vacant  houses  (2-93  per  cent,  of  those  inspected)  were  found  to  be  infested 
with  vermin.  Disinfestation  of  verminous  houses  by  insecticides  containing  5 per  cent, 
of  D.D.T.  is  still  being  carried  out  with  good  results.  One  interesting  experience  relating 
to  re-infestation  after  treatment  was  found  to  be  due  to  tlie  use  of  an  insecticide  which 
when  analysed  contained  less  than  5 jDer  cent.  D.D.T. 

The  Coding  of  2,110  new  applicants  in  their  respective  priority  categories  has  been 
done  during  the  year  and  about  the  same  number  of  applicants,  already  on  the  Housing 
List,  were  recoded  because  of  change  of  circumstances,  i.e.,  births,  changes  of  address,  etc. 

The  Squatters’  Camps  continued  to  be  a problem,  but  it  is  pleasing  to  report  that 
following  representations  to  the  Estates  Committee  by  the  Health  Committee  who 
expressed  the  opinion  that  the  huts  were  unfit  for  habitation,  it  was  agreed  to  allocate 
eight  houses  a month  for  the  purpose  of  rehousing  families  from  the  Camps.  This  means 
that  the  Camps  should  be  cleared  within  a period  of  about  eighteen  months. 

Wood  Beetle. — Some  of  the  wooden  houses  on  the  Ely  Estate  were  seriously  affected 
with  wood  beetle.  Our  advice  was  sought,  and  as  an  experiment,  spraying  with  Gammexane 
in  the  early  Spring  and  late  Summer  was  carried  out.  Also  the  tenants  were  given  a 
supply  of  Gammexane  and  a spray  and  advised  to  spray  regularly.  The  treatment  was 
very  successful,  and  although  it  is  not  possible  to  say  that  the  houses  are  now  entirely 
free,  it  is  felt  that  the  combined  effort  has  arrested  the  trouble. 
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GENERAL  SANITARY  INSPECTION. 


The  number  of  complaints  of  nuisances  received  and  dealt  with  was  5,735. 

The  numbers  of  inspections  and  visits  made  by  sanitary  inspectors  and  the  numbers 
of  notices  served  were  as  follows  : — 


Inspections 

or 

Visits 

Intimation 

Notices 

Served 

Statutory 

Notices 

Served 

Houses 

4,869 

2,834 

714 

Re-inspections  of  houses 

11,264 

— 

— 

Houses  inspected  and  recorded 

— 

— 

— 

Re-inspections  of  recorded  houses 

— 

— 

— 

Milkshops,  etc. 

562 

19 

— 

Cowsheds  . . 

74 

13 

— 

Offensive  trades 

29 

— 

Non-mechanical  factories 

315 

18 

— 

Mechanical  factories 

530 

26 

— 

Workplaces 

308 

11 

— 

Outworkers’  premises 

8 

— 

— 

Shop  premises 

Seamen’s  lodging  houses  : — 

1,412 

62 

3 

Day 

564 

69 

— 

Night 

Common  Lodging  Houses  : — 

32 

— 

— 

Day 

22 

1 

— 

Night 

— 

— 

— 

Other  premises,  etc. 

15,838 

401 

85 

The  number  of  drains  tested  was  433  (245  with  smoke  and  188  with  chemicals). 

The  following  is  a summary  of  nuisances  abated,  repairs  executed,  etc.,  under  the 


supervision  of  the  sanitary  inspectors. 

Vermin  (Private  Houses). 

Number  of  houses  found  verminous  . . . . . . 100 

Number  of  houses  where  vermin  was  abated  . . . . 78 

Nuisances  Abated,  etc. 

Houses. 

Number  extensive^  repaired  . . . . . . . . 129 

Number  where  minor  repairs  completed  . . . . . . 1,776 

Pantries  provided  . . . . . . . . . . 1 

Dirty  conditions  remedied  . . . . . . . . 13 

Sanitary  dustbins  provided  . . . . . . . . 1 

Accumulations  removed  . . . . . . . . 21 

Drainage. 

Drains  tested — smoke  . . . . . . . . . . 245 

,,  ,,  chemicals  . . . . . . . . 188 

New  drains  constructed  . . . . . . . . 34 

Drains  re-laid  or  repaired  . . . . . . . . 299 

Drains  cleansed  . . . . . . . . . . 615 

Troughs  provided  . . . . . . . . . . 31 

Troughs  repaired  . . . . . . . . . . 27 

Bath  and  lavatory  wastes  renewed  or  repaired  . . . . 13 

Baths  provided  . . . . . . . . . . 6 

W.C.s. 

Additional  W.C.s  provided  . . . . . . . . 35 

W.C.s  reconstructed  or  repaired  . . . . . . 185 

Flushing  apparatus  provided  . . . . . . . . 18 

Flushing  apparatus  repaired  . . . . . . . . 64 
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Urinals. 

Additional  provided  . . . . . . . . . . 4 

Reconstructed  or  repaired  . . . . . . . . 2 

Pdushing  apparatus  fixed  or  repaired  . . . . . . 3 

Swimming  Baths. 

Samples  of  water  taken  . . . . . . . . 75 

Seamen’s  Lodging  Houses. 

Limewashing  or  cleansing  carried  out  . . . . . . 62 

Repairs  or  improvements  effected  . . . . . . 9 

Overcrowding  abated  . . . . . . . . 1 

V^ermin  abated  . . . . . . . . . . 3 

Common  Lodging  Houses. 

Limewashing  or  cleansing  carried  out  . . . . . . 4 

Vermin  abated  . . . . . . . . . . 2 

Tents,  Vans,  Sheds. 

Removed  . . . . . . . . . . . . 15 

Amusement  Places. 

Improvements  effected  . . . . . . . . 9 

Dairies,  Cowsheds  and  Milkshops. 

Limewashing  or  cleansing  carried  out  . . . . . . 11 

Water  supply  provided  . . . . . . . . 2 

Ice  Cream  Premises 

Number  of  premises  where  sanitary  improvements  have  been 

effected  . . . . . . . . . . . . 28 

Food  Shops,  Kitchens,  Fried  Fish  Shops,  Etc. 

Improved  or  repaired  . . . . . . . . . . 57 

Accumulations  removed  . . . . . . . . 15 

Cleanliness  improved  . . . . . . . . 42 

Dustbins  provided  . . . . . . . . . . 7 

Washing  facilities  provided  or  improved  . . . . . . 13 

Toilet  facilities  provided  or  improved  . . . . . . 2 

Offensive  Trades  and  Knackers  Yards. 

Improved  or  repaired  . . . . . . . . . . 1 

Accumulations  removed  . . . . . . . . 17 

Stables,  Piggeries,  Etc. 

Sanitary  conditions  improved  . . . . . . . . 3 

Accumulations  removed  . . . . . . . . 7 

Back  Lanes 

Accumulations  removed  . . . . . . . . 4 

Surfaces  repaired  . . . . . . . . . . 1 

Pharmacy  and  Poisons  Act. 

Visits  . . . . . . . . . . . . 109 


44 


Shops  Act  Inspections. 


Visits  to  shops  . . . . . . . . . . 1,412 

Visits  to  shops  (Sundays)  . . . . . . . . 13 

Observations  : — 

Closing  Orders  . . . . . . . . . . 150 

Half  Holiday  Orders  . . . . . . . . 873 

Notices  provided  or  renewed  ; — 

Mixed  shop  and  weekly  half-holiday  . . . . 48 

Assistants  weekly  half-holidays  . . . . . . 1 

Forms  E,  F,  or  G . . . . . . . . 4 

Form  K . . . . . . . . . . 1 

Sanitary  conveniences  repaired  . . . . . . 1 

Washing  facilities  exempted  . . . . . . . . 1 

,,  ,,  provided  . . . . . . . . 4 

,,  ,,  repaired  . . . . . . . . 1 

Accumulations  removed  . . . . . . . . 4 

Cleansing  carried  out  . . . . . . . . 7 

Warnings  : — 

Weekly  half-holiday  . . . . . . . . 9 

Closing  Orders  . . . . . . . . . . 14 

Notices  served — intimation  . . . . . . . . 62 


Control  of  Civil  Building. — During  the  year  69  visits  were  made  and  licences  issued  in 
connection  with  the  remedying  of  defects,  interior  and  exterior  decorations,  etc. 

Common  Lodging  Houses. — There  are  two  registered  common  lodging  houses. 

Seamen’s  Lodging  Houses. — There  are  40  licensed  seamen’s  lodging  houses. 

RODENT  INFESTATION  CONTROL. 

Review  of  Operations  during  year  1949  : — 

The  Rodent  staff  comprises  one  Rodent  Officer  with  nine  operatives,  two  of  whom 
are  engaged  solely  in  dealing  with  complaints  in  premises,  the  remainder  deahng  with 
sewers,  block  treatments  and  reservoir  infestations. 

Sewers  and  Drains. — The  whole  of  the  sewerage  system  of  the  City  has  been  completely 
treated  where  necessary  twice  during  the  year,  districts  which  previously  showed  no 
infestation  were  Test  Baited,  and  where  evidence  of  rat  infestation  was  found  treatment 
was  carried  out.  As  a result  of  these  operations  it  is  calculated  that  26,817  rats  were 
destroyed. 

Local  Authority  Premises. — Transport  Department  Bus  depots  at  Sloper  Road, 
Newport  Road,  Clare  Road,  Wood  Street,  also  Transport  Department  Offices  in  Womanby 
Street,  miscellaneous  schools,  public  works  yards,  stores  and  stables,  allotments,  Cardiff 
Market,  Roath  Abattoir,  the  main  depot  of  the  Parks  Department,  and  all  the  Refuse 
Tips  in  the  City  have  been  treated  during  the  year,  some  several  times. 

Maintenance  Treatments  for  Business  Premises. — This  service  was  extended  during 
the  year,  the  Corporation  undertaking  to  maintain  treatments  at  various  intervals  according 
to  the  size  of  the  premises  and  the  degree  of  infestation  at  109  business  premises  at  a cost 
ranging  between  £2  and  £150.  The  total  value  of  work  undertaken  amounted  to  £1,074. 

Premises  treated  included  cafes,  foodstores  and  warehouses  and  in  most  cases  the 
results  have  been  successful.  Repeat  treatments  for  a further  twelve  months  have  in 
most  cases  been  arranged. 

Private  Dwellings. — Private  dwellings  are  dealt  with  entirely  by  two  operatives  who 
work  from  the  City  Hall  and  are  in  direct  contact  with  the  Sanitary  Inspectors.  In 
addition  Business  Premises  and  Local  Authority  Premises  with  minor  infestations  are 
also  dealt  with  by  these  two  operatives. 
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Summary  of  Treatments. 

Number  of  Private  Dwellings  treated  . . . . . . 768 

,,  Business  Premises  treated  . . . . . . 254 

,,  Local  Authority  Premises  treated  . . . . 70 

Since  the  Ministry  of  Food  and  latterly  the  Ministry  of  Agriculture  and  Fisheries 
laid  down  scientific  methods  for  rat  destruction  this  service  has  gradually  extended  and  has 
now  become  an  important  branch  of  the  Sanitary  Inspector’s  Department.  The  transfer  from 
the  City  Surveyor’s  Department  to  this  Department  of  the  responsibility  for  rat  destruction 
in  the  sewers  was  beneficial  as  it  ensures  the  maintenance  of  a correlated  effort  throughout 
the  City  with  far  better  results  than  if  the  duties  were  split  between  two  Departments. 


FACTORIES. 

Details  of  the  sanitary  inspection  of  factories  under  the  Factories  Act,  1937,  are 
as  follows  : — 


Part  I of  the  Act. 

1. — Inspections  for  Purposes  of  Provisions  as  to  Health. 


Number 

on 

Register 

(3) 

Number  of 

Premises 

(1) 

Inspections 

(4) 

Written 

Notices 

(5) 

Occupiers 

Prosecuted 

(6) 

(i)  Factories  in  which  Sections  1,  2,  3,  4 
and  (5  are  to  be  enforced  by  Local 
Authorities 

354 

315 

18 

(ii)  Factories  not  included  in  (1)  in  which 
Section  7 is  enforced  by  the  Local 
Authority 

639 

530 

26 

_ 

(iii)  Other  Premises  in  which  Section  7 is 
enforced  by  the  Local  Authority  (ex- 
cluding workers’  premises) 

3 

3 





Total 

996 

848 
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— 

2. — Cases  in  which  Defects  were  Found. 


Number  of  cases  in  which  defects  were  found 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 

(7) 

Particulars 

(1) 

Found 

(3) 

Remedied 

(4) 

Referred 
to  H.M. 
Inspector 
(5) 

Referred 
by  H.M. 
Inspector 
(6) 

Want  of  cleanliness  (S.l) 

21 

18 

1 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4)  . . 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors  (S.6) 
Sanitarv  Conveniences  (S.7) 

— 

— 

— 

— 

— 

(a)  Insufficient 

5 

— 

1 

— 

(6)  Unsuitable  or  defective 

15 

9 

— 

9 

— 

(c)  Not  separate  for  sexes 

Other  offences  against  the  Act  (not 
including  offences  relating  to  Out- 

1 

• 

1 

work) 

12 

9 

— 

2 

— 

Total 

54 

36 

— 

14 

— 
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Part  VIII  of  the  Act. 

OUTWOBK. 


Section  110 

Section  111 

No.  of 
out-workers 
in  August 
list  required 
by  Section 
110  (1)  (c) 
(3) 

No.  of 
cases  of 
default 
in  sending 
lists  to  the 
Council 
(4) 

No.  of 
prosecutions 
for 

failure  to 
supply  lists 

(5) 

No.  of 
instances 
of  work  in 
unwhole- 
some 
premises 
(6) 

Notices 

served 

(7) 

Prosecutions 

(8) 

Wearing  Apparel — 
Making,  etc. 

4 

— 

— 

— 

— 

— 

Atmospheric  Pollution. — Very  little  trouble  has  occurred  from  factory  chimneys 
during  the  year,  beyond  isolated  complaints  which  have  generally  been  remedied  immedi- 
ately attention  has  been  called  to  the  matter. 

The  vapour  and  grit  nuisance  from  the  Power  Station  and  the  grit  nuisance  from  the 
large  industrial  plant  referred  to  in  last  year’s  report  have  not  been  abated,  but  in  the 
one  case  experiments  are  still  proceeding  and  have  now  reached  a stage  approaching  a 
remedy  ; in  the  other  case,  a grit  arresting  plant  has  been  put  on  order. 

Acknowledgment  of  the  ready  co-operation  received  from  the  Ministry  of  Fuel  and 
Power  is  again  tendered. 


Roath  Park  Lake. — The  impurity  of  the  water  in  this  lake  made  it  necessary  for  a ban 
to  be  placed  on  bathing  and  so  the  public  were  deprived  of  this  amenity  for  the  greater 
part  of  the  summer. 

Cesspools. — Extensions  to  the  sewers  in  the  Rumney  area,  preparatory  to  the  develop- 
ment of  the  new  Housing  Estate  have  resulted  in  a further  eight  cesspools  to  existing 
houses  being  abolished  and  the  houses  connected  to  the  public  sewer. 

Tents,  Vans,  Sheds. — Owing  to  the  built-up  nature  of  the  City  the  Health  Committee 
have  consistently  refused  to  approve  licences  for  caravan  dwellings.  Considerable  trouble 
was  experienced  from  numbers  of  gypsies  who  were  regular  campers  on  the  land  off  Leckwith 
Road  and  who,  in  spite  of  numerous  fines,  still  remained.  Eventually  by  securing  an 
increase  in  the  fines  imposed  and  in  some  ca.ses  by  the  imposition  of  daily  penalties,  the 
gypsies  moved,  and  since,  very  little  difficulty  has  been  experienced.  The  Chief  Constable 
and  his  officers  rendered  valuable  help  in  dealing  with  this  problem. 

Powers  governing  tents,  vans,  sheds  and  houseboats  are  contained  in  the  Cardiff 
Corporation  Act,  1930,  and  these  seem  to  be  simpler  and  much  more  effective  than  those 
in  the  Public  Health  Act. 

Insects. — Numerous  insects  are  brought  into  the  Department  by  troubled  householders. 
These  are  of  great  variety  and  often  the  species  is  unknown  to  us.  In  such  cases  the  help 
of  Mr.  Colin  Matheson  and  Mr.  L.  F.  Cowley,  Department  of  Zoology,  National  Museum 
of  Wales  is  sought,  and  they  have  been  able  to  give  valuable  advice  by  identifying  the 
insects  and  their  likely  source.  With  this  information  methods  of  eradication  can  then 
be  decided  upon. 
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Pharmacy  and  Poisons  Act,  1933. — During  the  year  266  licences  were  renewed  and  63 
new  licences  were  issued. 


Legal  Proceedings. — The  following  is  a summary  of  legal  proceedings  taken  during 
the  year  in  connection  with  general  sanitary  inspection  : — 


Acts,  etc.,  under 
which  proceedings 
were  taken 

Number 

Fined 

Cautioned 

To  pay 
costs 

Dismissed 

With- 

drawn 

Nuisance 

Order 

obtained 

Amount  of 
Fines  and 
Costs 

Public  Health 

Act,  1936 

13 

3 

3 

4 

3 

£ s.  d. 

9 17  0 

Housing  Act, 

1936  . . 

2 

2 

— 

— 

— 

— 

— 

2 0 0 

Water  Supply. — The  Department  is  indebted  to  the  Water  Engineer  (Mr.  G.  W. 
Cover)  for  the  following  information  ; — 

“ The  quality  and  quantity  of  the  water  supplied  have  been  satisfactory. 

Bacteriological  examinations  of  the  water  before  and  after  treatment  are  taken, 
also  at  various  points  on  the  distribution  system.  The  total  number  of  bacteriological 
samples  taken  was  506,  which  showed  the  bacterial  quality  of  the  water  to  be  satisfactory. 
Chemical  analyses  of  the  water  showed  the  chemical  and  physical  characters  to  be 
satisfactory. 

There  is  not  the  liability  of  plumbo  solvent  action. 

Treatment  by  chlorine  is  carried  out  both  at  the  impounding  and  service  reservoirs. 

It  is  estimated  that  there  are  approximately  73,500  separately  rated  dwelling  places 
supplied  within  the  area  of  supply.  For  practical  purposes  there  is  no  domestic  supply 
by  means  of  standpipes.” 


FOOD  AND  MILK. 

All  slaughtering  is  carried  out  at  the  Public  Abattoir  with  the  exception  of  one 
private  slaughterhouse  in  connection  with  a Bacon  Factory,  where  only  pigs  are  slaughtered. 

Particulars  of  meat  inspection  at  the  Abattoir  are  contained  in  the  report  of  the 
Veterinary  Officer.  The  number  of  pigs  slaughtered  at  the  private  slaughterhouse  was 
6,098.  Tuberculosis  was  found  in  65  instances,  the  proportion  being  1-06  per  cent. 
Eleven  unsound  carcases  of  pork  were  destroyed.  The  total  weight  of  unsound  meat 
surrendered  as  unfit  for  human  consumption  at  this  slaughterhouse  was  1 ton  and  87  lbs. 

Sanitary  Inspectors  made  4,083  visits  to  shops,  stores,  markets,  etc.,  in  connection 
with  the  inspection  of  food  and  the  hygienic  condition  of  the  premises. 

The  number  of  notices  served  for  the  remedy  of  insanitary  conditions  was  83  and  the 
approximate  weight  of  diseased  or  unsound  food  surrendered  as  unfit  was  46  tons  11  cwts. 
.50  lbs. 

Representations  regarding  the  unsatisfactory  arrangements  for  the  boning  of  meat 
were  made  to  the  Ministry  of  Food.  It  had  been  found  that  meat  slaughtered  in  Cardiff 
was  being  sent  to  Neath  for  boning  and  then  returned  to  Cardiff  for  distribution  to  the 
butchers.  This  created  delay,  an  unnecessary  amount  of  handling  and  particularly  in 
the  hot  weather,  wastage.  Following  the  representations  by  the  Health  Committee  more 
satisfactory  arrangements  were  immediately  made. 
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The  condition  of  the  vans  delivering  meat  from  the  Abattoir  to  the  butcher  also 
received  attention.  Many  of  these  were  open  vans  and  it  is  pleasing  to  report  that  these 
have  now  been  replaced  by  metal  covered  vans  which  can  be  easily  cleaned  and  which  ensure 
that  the  meat  is  protected  during  transit.  Metal  offal  containers  have  also  been  provided. 

One  feature  which  has  not  yet  been  rectified  is  the  lack  of  suitable  powers  controlling 
the  wearing  apparel  of  persons  engaged  in  transporting  meat.  Overalls  and  head  coverings 
need  only  be  worn  when  meat  is  being  carried  in  a market  or  a wholesale  depot  or  store  ; 
this  power  should  be  extended  to  cover  persons  delivering  meat  to  retail  establishments. 

Meat  Hawkers. — Any  person  who  is  not  the  occupier  of  a butcher’s  shop  and  who 
desires  to  sell  meat  from  a vehicle  has  to  obtain  a certificate  from  the  Corporation  approving 
of  his  storage  accommodation  before  he  is  permitted  to  trade.  These  powers  are  contained 
in  Section  108  of  the  Cardiff  Corporation  Act  1930.  Two  renewal  certificates  were  issued 
during  the  year. 

Knackers’  Yard. — There  is  one  Knackers’  Yard  in  the  City  which  is  regularly  inspected 
to  ensure  that  it  is  kept  in  a sanitary  condition,  and  the  various  enactments  covering 
Knackers’  Yards  are  observed. 

Pets’  Meat  Shops  are  also  regularly  inspected. 

Fried  Fish  Shops. — The  Department  has  for  many  years  co-operated  with  the  local 
Branch  of  the  Fish  Friers’  Federation  who  are  as  anxious  as  we  are  to  see  that  this  trade 
is  conducted  in  a hygienic  manner.  The  mobile  fish  and  chip  van  created  some  concern 
amongst  local  fish  friers,  but  this  form  of  trading  does  not  seem  to  have  created 
considerable  competition.  Inspection  of  the  vans  and  also  of  the  garage  arrangements, 
including  the  methods  of  preparing  and  cleaning  the  fish  and  potatoes  was  carried  out 
as  a routine  measure. 

Ice  Cream. — The  number  of  ice  cream  samples  taken  during  the  year  was  217.  Of 
these  119  were  in  Provisional  Grade  I ; 37  Provisional  Grade  2 ; 31  Provisional  Grade  3 ; 
and  30  Provisional  Grade  4. 

In  all  cases  where  the  samples  were  unsatisfactory,  follow-up  visits  were  paid  by 
the  Sanitary  Inspectors,  and  manufacturers  or  vendors  were  advised  on  the  precautions 
that  should  be  taken  to  produce  a pure  product. 

Byelaws. — The  question  of  adopting  the  Model  Byelaws  for  the  Handling,  Wrapping 
and  Delivery  of  Food  and  Sale  of  Food  in  the  Open  Air  was  considered,  and  was  deferred 
until  I had  an  opportunity  of  consulting  the  Trade  Organisations  in  the  City  to  ascertain 
their  views  on  these  Byelaws.  The  Health  Committee  have  since  decided  to  adopt  the 
Byelaws  and  when  these  are  operative  they  will  strengthen  considerably  the  hands  of  the 
Department  in  deahng  with  the  hygienic  handling  of  food  both  in  premises  and  when 
sold  from  stalls,  barrows,  etc. 

The  Health  Committee  also  considered  the  question  of  launching  a Hygienic  Food 
Guild,  and  after  very  careful  consideration  and  following  talks  with  the  Trade  Organisations 
it  was  felt  that  such  a Guild  would  be  difficult  to  operate  fairly,  and  it  would  be  preferable 
to  aim  at  achieving  a general  all-round  improvement  in  the  methods  of  handling  food 
rather  than  concentrating  on  the  issue  of  Hygiene  Certificates  to  some  traders. 

Propaganda. — Talks  were  given  during  the  year  to  the  Industrial  Catering  Association, 
the  Cardiff  and  District  Women’s  Citizens’  Association,  the  British  Red  Cross,  the  Electrical 
Association  for  Women,  the  Young  Farmers’  Club  and  also  to  several  of  the  Labour 
Institutes.  A Municipal  Quiz  was  held  in  one  of  the  wards  and  this  proved  very  enjoyable 
and  instructive. 
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Arsenic  in  Pears. 

During  the  summer  quantities  of  pears  were  imported  from  Italy  and  it  was  found 
that  they  were  contaminated  with  arsenic  in  varying  amounts. 

The  wholesalers  on  our  advice  co-operated  by  issuing  instructions  to  retailers  to 
advise  customers  to  either  wash  or  peel  the  pears  before  consumption,  and  the  local  press 
were  also  helpful  by  making  a public  announcement  in  their  columns.  No  complaints  of 
any  adverse  effects  after  eating  the  pears  were  received. 


Milk  Supply. 

Eight  firms  are  now  pasteurising  milk  in  dairies  in  the  City.  Of  these  seven  are 
using  the  Holder  process  and  one  the  H.T.S.T.  process.  One  firm  is  also  processing 
Sterilised  Milk. 

Six  hundred  and  forty-three  samples  of  Pasteurised  Milk  were  taken  to  ascertain 
whether  the  milk  complied  with  the  standards  for  this  grade  of  milk.  230  of  these  samples 
were  taken  at  the  Railway  Station  and  the  remainder  were  obtained  from  local  dairymen. 
598  of  the  samples  were  satisfactory  in  every  respect,  43  failed  to  comply  with  the  Methylene 
Blue  Test  and  only  2 samples  failed  in  the  Phosphatase  Test.  The  latter  is  the  more  im- 
portant test  as  it  indicates  whether  heat  treatment  has  been  in  accordance  with  the 
Regulations,  thus  ensuring  that  the  milk  is  free  from  pathogenic  organisms.  The  fact 
that  only  2 samples  were  unsatisfactory  in  this  respect  indicates  that  in  general  the  firms 
pasteurising  milk  are  maintaining  an  excellent  standard. 

Seventy-nine  samples  of  Sterilised  Milk  were  examined,  and  these  were  all  satisfactory. 

Of  135  samples  of  Tubercuhn  Tested  Milk  examined,  79  were  satisfactory,  11  failed 
the  Methylene  Blue  Test  and  45  showed  a high  Bacillus  Coli  content. 

Thirty-three  samples  of  ungraded  raw  milk  were  also  examined  and  of  these  24  were 
satisfactory,  6 showed  excessive  Bacillus  Coli  and  3 failed  the  Methylene  Blue  Test. 

Tuberculosis. — 43  samples  of  milk  were  examined  for  the  presence  of  Tuberculosis. 
All  these  samples  were  from  raw  milk. 

In  only  two  instances  was  Tuberculosis  found  and  appropriate  action  was  immediately 
taken  to  secure  the  removal  of  the  infected  cow. 

In  spite  of  the  very  hot  summer,  comparatively  few  complaints  of  sour  milk  were 
received  which  tends  to  indicate  that  there  has  been  a considerable  improvement  in  the 
transport  arrangements  from  the  farm  to  the  dairy.  In  past  years  complaints  were  very 
numerous  during  the  months  of  July  and  August. 

Staff. — During  the  year,  Mr.  P.  F.  Noote  retired  after  47  years’  service,  and  several 
Sanitary  Inspectors  oh  the  staff  obtained  appointments  elsewhere. 

Mr.  Gordon  Jenkins,  Chief  Clerk,  Sanitary  Administration  also  resigned  on  obtaining 
a more  lucrative  appointment  with  the  Welsh  Regional  Hospital  Board.  Mr.  George 
Sutton  who  had  been  a Rat  Catcher  in  the  Department  for  many  years  reached 
retiring  age. 
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X.— REPORT  FOR  1949 

of  Mr.  J.  H.  M.  HUGHES,  M.R.C.V.S.,  D.V.S.M. 
Veterinary  Officer. 


DISEASES  OF  ANIMALS  : ACTS  AND  ORDERS. 

Swine  Fever  Order,  1938. — This  disease,  which  was  a scourge  to  pig  breeders  and 
feeders  in  the  past,  has  considerably  abated.  In  all,  27  suspected  cases  were  reported, 
all  of  which  proved  negative.  During  the  year  only  5 cases  were  confirmed  in  Great 
Britain. 

Regulation  of  Movement  of  Swine  Orders,  1922-1941. — At  the  weekly  livestock  sales 
at  Ely  Market,  217  licences  were  granted,  covering  the  movement  of  1,203  pigs  to  premises 
in  the  City  and  Glamorgan  County.  In  addition,  94  pigs  were  licensed  to  City  piggeries 
by  other  local  authorities.  The  Orders  impose  a 28  day  detention  on  all  pigs  moved  with 
the  object  of  localising  any  possible  transfer  of  Swine  Fever.  In  the  case  of  Cardiff  no 
disease  resulted  from  the  movements. 

Rabies  Order,  1938. — In  consequence  of  a severe  outbreak  of  rabies  in  Cardiff  some 
years  ago  and  in  anticipation  of  the  possible  smuggling  of  rabid  dogs  I make  a practice 
of  examining  all  dogs  reported  by  the  City  Police  as  showing  vicious  tendencies.  During 
the  period,  50  dogs  were  examined,  all  of  which  were  found  to  be  healthy. 


Foot  and  Mouth  Disease  Order  of  1938. — During  the  year  the  City  was  free  from  this 
disease  and  only  6 outbreaks  occurred  in  Great  Britain. 


Fowl  Pest  Order,  1936. — Newcastle  Disease,  which  is  scheduled  under  this  Order,  has 
been  a cause  of  severe  losses  in  poultry  in  recent  years.  During  the  period  no  cases  were 
recorded  in  Cardiff. 

Live  Pouitry  (Reguiation  of  Saies,  Exhibitions  and  Movements)  Orders,  1949. — Ely 

market  was  specially  licensed  on  eight  occasions  for  the  sales  of  store  poultry.  Owing 
to  the  restrictions  imposed  by  the  Order  the  Sales  were  not  popular  and  very  few  stock 
were  exposed. 

Proceedings  were  taken  against  one  poultry  dealer  for  failing  to  keep  proper  records 
of  his  transactions.  He  was  fined  £2  and  costs  on  each  of  eight  counts. 

Anthrax  Order,  1938. — Three  suspected  cases  of  anthrax,  two  of  which  were  at  Roath 
Abattoir,  were  examined  and  all  were  found  negative  on  microscopic  examination  of  the 
blood  films. 

Tuberculosis  Order,  1938. — Eight  cows  from  the  City  dairy  herds  were  found  amenable 
to  the  Order  and  were  slaughtered  in  accordance  with  the  Order.  . 

Importation  of  Dogs  and  Cats  Order,  1928. — Two  imported  cats  were  quarantined  on 
a City  premises  for  six  months.  Ministry  of  Agriculture  licences  were  checked  in  respect 
of  imported  performing  dogs. 

Movement  of  Animal  (Records)  Order,  1925. — Proceedings  were  taken  against  one  pig 
keeper  for  failing  to  keep  proper  records  of  movements.  He  was  ordered  to  pay  the  costs 
of  the  prosecution. 
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Animals  (Landing  from  Ireland,  Channel  Islands  and  Isle  of  Man)  Order,  1933. — Ely 

market  was  specially  licensed  on  two  occasions  for  the  reception  of  cattle  imported  direct 
from  Ireland.  The  movement  of  all  such  stock  was  licensed  to  farms  for  the  necessary 
six  days’  detention  under  the  Order. 

Cardiff  Sheep-dipping  Regulations,  1938. — During  the  dipping  period,  certifications 
in  respect  of  the  dipping  of  147  sheep  in  the  City  were  received.  These  regulations  were 
made  as  a precaution  against  Sheep-scab,  which  was  not  recorded  in  the  City  during 
the  year. 

Markets,  Sales  and  Lairs  Orders,  1925-1927. — I visited  the  weekly  sales  of  livestock 
, at  Ely  market  and  in  every  case  found  the  provisions  of  the  Orders  obeyed. 

Summary  of  Outbreaks  of  Scheduled  Diseases  in  Great  Britain  for  1949. — Anthrax,  244; 
Fowl  Pest,  582  ; Sheej^-scab,  46  ; Foot  and  Mouth  Disease,  15  ; Parasitic  Mange,  0 ; 

I Swine  Fever,  5.  It  is  to  be  noted  that  none  of  these  diseases  was  found  in  Cardiff  during 
! the  period.  The  other  scheduled  diseases,  rinderpest,  contagious  bovine  pleuro-pneumonia, 
sheep-pox,  rabies,  epizootic-lymphangitis  and  glanders  have  not  been  found  in  Great 
Britain  for  some  years  and  may  now  be  regarded  as  extinct. 

I Protection  of  Animals  Act,  1911. — At  the  request  of  the  City  Police,  I examined 

.3  horses,  1 cow,  4 dogs  and  2 cats  which  were  the  subjects  of  road  accidents.  I destroyed 
j 3 horses,  2 dogs  and  1 cat  which  w'ere  seriously  injured,  and  treated  the  remainder. 

' I instigated  proceedings  by  the  Royal  Society  for  Prevention  of  Cruelty  to  Animals 

i in  regard  to  a cow  consigned  from  Nelson  market  to  Roath  Abattoir.  The  case  was 
I dismissed. 

1 

Performing  Animals  (Regulation)  Act,  1925. — By  virtue  of  my  appointment  under 
the  Act  I examined  22  performing  dogs  at  a local  theatre.  I found  all  dogs  in  good 
I condition  and  there  was  no  evidence  of  cruelty. 

Disinfection  of  Packing  Straw. — Owing  to  the  possible  transfer  of  the  virus  of  Foot 
and  Mouth  Disease  by  way  of  straw  packing,  most  importing  countries  insist  on  the 
I effective  disinfection  of  straw  used  to  pack  merchandise  and  require  certificates  to  this 
* effect.  During  the  year  I made  frequent  inspections  of  the  disinfecting  plant  of  a local 
firm  and  issued  certificates  in  respect  of  the  following  consignments  : — 


South  Africa 

912 

Eire 

1 

Australia 

149 

Iceland 

3 

New  Zealand 

22 

Greece 

26 

Canada 

44 

U.S.A. 

4 

Northern  Ireland  . . 

45 

Cyprus 

2 

MEAT 

INSPECTION  SERVICE. 

The  service  entails  the  employment  of  three  full-time  meat  inspectors  with  the 
' Veterinary  Officer  acting  as  Chief  Meat  Inspector.  With  the  exception  of  one  bacon 
factory  all  animals  for  human  consumption  are  slaughtered  at  Roath  Abattoir  where 
1 Meat  Inspectors  are  on  duty  at  all  times  during  slaughtering  operations.  It  is  to  be 
j noted  that  Roath  Abattoir  serves  a large  consuming  public  outside  the  City,  such  as 
' Penarth,  Whitchurch,  Caerphilly  and  Abertridwr. 

All  animals  arriving  for  slaughter  are  subjected  to  veterinary  ante-mortem  inspection 
I which  serves  the  useful  purpose  of  detecting  any  unfit  animals  which  are  subjected  to  a 
1 special  inspection  and  possible  detention  after  slaughter  for  bacteriological  examination, 
j Furthermore,  cases  of  scheduled  disease  can  be  found  at  once  and  dealt  with  under  the 
' various  Orders  before  contamination  of  the  slaughterhouse  results. 

I E 

I 
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Carcases  and  Organs  Inspected  and  Rejected  as  Unfit  for  Food. 


(Form  as  set  out  by  the  Ministry  of  Health) 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  Killed 

6,589 

6,098 

8,330 

44,099 

1,686 

Number  Inspected 

6,589 

6,098 

8,330 

44,099 

1,686 

All  Diseases  except  Tuberculosis. 
Whole  Carcases  Condemned 

2 

190 

147 

51 

13 

Carcases  of  which  some  part  or  organ 
was  condemned 

162 

512 

338 

6,774 

104 

Percentage  of  number  inspected 

affected  with  disease  other  than 
Tuberculosis 

2-48 

11-51 

5-82 

15-47 

6-93 

Tuberculosis  Only. 

Whole  Carcases  Condemned 

13 

224 

9 

— 

7 

Carcases  of  which  some  part  or  Organ 
was  condemned 

514 

2,187 

42 

— 

337 

Percentage  of  the  number  inspected 
affected  with  Tuberculosis 

7-99 

39-53 

0-61 

— 

20-4 

Table  showing  Causes  of  Rejection  of  Carcases  and  Part  Carcases. 


Cat 

tie 

Calves 

Sheep 

Pi| 

?s 

Total 

Part 

Total 

Part 

Total 

Part 

Total 

Part 

Tuberculosis 

237 

234 

12 

— 

— 

— 

8 

167 

Bruising 

— 

25 

1 

3 

— 

3 

— 

10 

Fevered,  Moribimd,  or 
ill  bled 

1 

— 

22 

— 

17 

— 

4 

— 

Jaundice 

— 

— 

40 

— 

— 

— 

1 

— 

Oedema  and/or 
Emaciation 

160 

7 

10 

— 

30 

— 

— 

— 

Peritonitis 

16 

1 

1 

— 

— 

— 

2 

— 

Pleurisy  and 

Pneumonia 

4 

— 

1 

— 

— 

1 

— 

— 

Septic  Conditions 

8 

6 

10 

— 

4 

2 

6 

6 

Immaturity 

— 

— 

54 

— 

— 

— 

— 

— 

Nephritis 

3 

— 

3 

— 

— 

— 

— 

— 

Erysipelas 

— 

— 

— 

— 

— 

— 

— 

2 

Actimomycosis 

— 

1 

— 

— 

— 

— 

— 

— 

429 

274 

154 

3 

51 

6 

21 

185 

Weight  in  lbs.  . . 

175,533 

38,890 

5,141 

34 

1,635 

101 

2,498 

4,671 
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Table  showing  Incidence  of  Tuberculosis  in  Organs. 


Animals  Slaughtered 

Organs 
affected  with 
Tuberculosis 

Percentage 

■ 308  Bulls 

51 

16-6 

Cattle 

6,098  Cows 

2,072 

33-9 

6,281  Heifers /Steers 

424 

6-9 

Calves 

8,330 

45 

0-54 

Sheep 

44,099 

— 

— 

Pigs 

1,686 

194 

11-5 

Table  showing  Incidence  of  Cysticercus  Bovis. 


Number  of  Cattle 

Number  of  Cases 

Percentage  of 

Total 

Killed 

of  Cyst.  Bovis. 

Infestation 

Percentage 

6,098  Cows 

43 

0-7 

1 0-79 

6,589  Other  Cattle 

57 

0-9 

J 

Total  Weight  of  Meat  and  Offal  rejected  from  Animals  Slaughtered  at 

Roath  Abattoir. 


Tons 

Cwts. 

Qrs. 

Lbs. 

429  Carcases  of  Beef 

78 

7 

0 

27 

1 54  Carcases  of  Veal 

2 

5 

3 

17 

51  Carcases  Mutton 

— 

14 

2 

11 

21  Carcases  Pork 

1 

2 

1 

6 

274  Part  Carcases  Beef 

17 

7 

. 0 

26 

3 „ „ Veal 

— 

— 

1 

6 

6 ,,  ,,  Mutton 

— 

— 

3 

17 

185  „ ,,  Pork 

2 

1 

2 

23 

Cattle  Offal 

95 

18 

0 

26 

Calf  Offal 

— 

11 

1 

3 

Sheep  Offal 

5 

12 

0 

12 

Pig  Offal 

1 

18 

2 

6 

Total 

206 

0 

1 

12 

Meat  and  Offal  rejected  ex  Other  Slaughterhouses. 


lbs. 

44  Bovine  spleens 

60 

3 Bovine  Heads  and  Tongues 

84 

15  Bovine  Tails 

23 

1 98  Calves  Heads 

1,205 

1 Part  hindquarter  Beef 

76 

Trimmings  Veal  carcases 

103 

4 Carcases  Mutton 

144 

1 Carcase  Beef 

506 

2,201 
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Meat  and  Offal  rejected  ex  Eire. 


lbs. 


655  Pig  Livers  . . . . . . 1,703 

2,057  Pig  Hearts  . . . . . . 1,226 

34  Ox  Kidneys  . . . . . . 45 

2 Tops  and  Rumps  Beef  . . . . 190 

1 Part  Forequarter  Beef  . . . . 36 


3,200 


Grand  Total  of  Meat  and  Offal  rejected  at  Roath  Abattoir,  during  1949. — 208  tons, 
8 cwts.,  2 qrs.,  9 lbs. 


Exportation  of  Meat  Products. — In  consequence  of  my  authorisation  as  certifying 
veterinary  surgeon  I granted  health  certificates  in  respect  of  the  following  consignments 
of  meat  products  which  were  derived  from  animals  slaughtered  at  Roath  Abattoir. 


To  Israel 

To  Switzerland 

To  Germany 
To  South  Africa 


1,000  cases  Canned  Meat  Hash. 
1 case  Corned  Meat  Loaf. 

45  Cured  Ox  Tongues. 

177  cases  Canned  Veal. 

27  cases  Ox  Runners. 

22  cwts.  Ox  Middles. 


Veterinary  Services  to  Other  Departments. — The  Veterinary  Officer  is  required  to  carry 
out  aU  veterinary  and  alhed  work  for  all  departments  of  the  City  Corporation.  In 
addition,  by  virtue  of  a financial  arrangement  between  the  Health  Committee  and  the 
Cardiff  Mental  Hospitals  Management  Committee,  he  attends  all  hvestock  owned  by  the 
latter  Committee. 

During  the  year  118  visits  were  made  for  the  Public  Works  Committee,  61  for  the 
Watch  Committee  and  42  for  the  Mental  Hospital  Management  Committee. 
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Report  for  1949  of 

Mr.  STANLEY  DIXON,  M.Sc.,  F.R.I.C.,  PUBLIC  ANALYST. 


The  work  carried  out  in  the  City  Analyst’s  Laboratory  during  the  year  1949  is  sum- 
marised in  the  following  table,  which  shows  the  total  number  of  samples  examined  and 
rejjorted  upon  and  the  headings  under  which  they  were  classified  : — 


For  the  City  of  Cardiff  : 

Under  the  Food  and  Drugs  Act,  etc. 

Under  the  Milk  (Special  Designation)  (Pasteurised  and 
Sterilised  Milk)  Regulations 
Under  the  Fertilisers  and  Feeding  Stuffs  Act 
For  the  Port  Health  Authority 
For  the  Public  Health  Department 
For  the  City  Surveyor’s  Department 
For  the  City  Police 
For  the  IMinistry  of  Food 
For  the  Ministry  of  Fuel  and  Power 
From  other  sources 

For  the  County  Borough  of  Swansea  : 

Under  the  Food  and  Drugs  Act,  etc. 

Under  the  Fertilisers  and  Feeding  Stuffs  Act 
For  the  Public  Health  Department 
For  the  Waterworks  Department 


1,520 

24 

26 

32 

147 

20 

3 

11 

1 

3 

1,787 
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18 

21 

7 


Total  . . . . 2,389 


The  number  of  samples  submitted  for  analysis  and  report  is  the  highest  recorded  since 
the  laboratory  was  estabhshed  in  the  year  1919.  In  addition  to  its  main  work  under  the 
Food  and  Drugs  Act,  which  in  itself  increases  in  complexity  year  by  year,  and  other  official 
duties,  the  laboratory  deals  with  a large  variety  of  problems  from  various  Departments 
of  the  Corporation,  and  it  is  necessary  again  to  emphasise  that  this  work  cannot  be  dealt 
with  efficiently  in  a one-room  laboratory  measuring  21ft.  by  18ft.  that  has  to  serve  also 
as  a wash-up  room  and  as  a store  room. 

A separate  report  on  the  work  for  the  County  Borough  of  Swansea  is  made  to  the 
Swansea  Health  Committee. 

FOODS  AND  DRUGS  LEGISLATION. 

During  the  year  under  review  a number  of  important  changes  in  the  law  relating  to 
food  were  made. 

Milk. — On  the  1st  October,  1949,  the  Food  and  Drugs  (Milk  and  Dairies)  Act,  1944, 
became  operative,  and  on  the  same  day  the  Milk  (Special  Designations)  Act,  1949  came  into 
force.  To  implement  certain  provisions  of  these  enactments,  the  Milk  and  Dairies 
Regulations,  1926  to  1943  and  the  Milk  (Special  Designations)  Regulations,  1936  to  1948 
were  revoked  and  re-enacted  with  amendments.  The  new  Regulations  are  cited  as — 

The  Milk  and  Dairies  Regulations,  1949  ; 

The  Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949  ; and 

The  Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949  ; 
and  these  also  came  into  operation  on  the  1st  October,  1949. 
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The  changes  effected  by  all  these  measures,  some  of  which  are  very  far-reaching,  have 
been  introduced  with  a view  to  securing  for  the  public  a safer  and  cleaner  milk  of  better 
keeping  quahty,  and  some  of  the  more  important  alterations  that  have  been  made  are 
mentioned  below. 

The  Minister  of  Agriculture  and  Fisheries  has  been  made  responsible  for  the  registration 
of  all  dairy  farms  and  dairy  farmers  and,  in  general,  for  the  production  and  handling  of 
milk  at  the  farm,  whereas  formerly  these  were  matters  for  local  authorities. 

Further  powers  are  conferred  on  the  Medical  Officer  of  Health  for  preventing  the 
spread  of  milk-borne  infections.  It  is  now  possible  for  him  to  stop  the  sale,  or  order  heat 
treatment  of  milk  which  he  suspects  of  being  infected  with  any  disease,  bovine  or  human, 
communicable  to  man.  Previously  he  could  only  stop  the  sale  of  milk  that  was  infected 
by  a notifiable  human  disease. 

The  Milk  (Special  Designations)  Act  empowers  the  Minister  of  Food  to  specify  areas 
in  which  only  “ Designated  Milk  ” may  be  sold  by  retail.  No  such  areas  have  yet  been 
specified  by  the  Minister,  and  for  the  time  being  the  use  of  special  designations  is  voluntary. 
At  the  present  time  the  following  designations  are  authorised  : — 


For  Raw  Milk  . . 

/ 

“ Tuberculin  Tested. 

\ 

“ Accredited.” 

For  Heated  Milk 

■■  { 

“ Pasteurised  Milk.” 
“ Sterihsed  Milk.” 

When  Tuberculin  Tested  milk  is  bottled  on  the  farm  it  may  be  labelled  “ farm  bottled  ” 
instead  of  the  somewhat  misleading  designation  “ Certified,”  which  is  abolished.  TubercuUn 
Tested  milk  may  be  pasteurised  or  sterilised  and  it  must  then  be  labelled  accordingly, 
e.g.,  “ Tuberculin  Tested  Milk  (Pasteurised).”  Unless  it  is  so  labelled  it  must  not  be  heated. 

The  designation  “ Accredited  ” will  not  be  permitted  after  the  30th  September,  1954. 
The  dropping  of  this  grade  will  be  welcomed  by  public  health  officers,  for  the  conditions 
under  which  it  must  be  produced  furnish  no  guarantee  that  it  is  tubercle-free  and  the  term 
“ Accredited  ” is  likely  to  give  the  public  a false  sense  of  security.  From  the  1st  October, 
1954,  therefore,  the  only  special  designation  for  raw  milk  will  be  “ Tuberculin  Tested,” 
and  this  milk  will  gradually  be  up-graded,  for  after  the  30th  September,  1957,  the  designation 
will  be  permitted  only  if  the  herd  has  been  attested  under  the  Ministry  of  Agriculture’s 
attestation  scheme. 

Specific  conditions  relating  to  the  process  of  pasteurisation  are  laid  down  by  the 
regulations.  Either  the  “Holder”  method  in  which  the  milk  must  be  heated  to  a temper- 
ature between  145°F.  and  150°F.  for  thirty  minutes,  or  the  “ high-temperature  short-time  ” 
(H.T.S.T.)  process,  in  which  the  milk  must  be  maintained  at  a temperature  of  161  °F.  or 
above  for  at  least  15  seconds,  is  permitted.  Improvements  in  both  plant  and  laboratory 
control  have  enabled  the  minimum  temperature  under  the  latter  process  to  be  reduced 
from  162°F.  This  alteration,  while  still  providing  an  ample  margin  of  safety,  should  result 
in  an  improved  “ cream  line  ” on  the  milk.  Provision  is  also  made  for  the  use  of  any  other 
temperature-time  combination  that  may  be  approved  by  the  Minister  of  Food.  After 
pasteurisation  the  milk  must  immediately  be  cooled  to  a temperature  not  exceeding  50°F. 
whereas  formerly  cooling  to  only  55°F.  was  necessary. 

The  designation  “ Sterilised  ” is  a new  one,  and  it  is  defined  as  milk  which,  after 
having  been  filtered  or  clarified  and  homogenised,  has  been  heated  in  bottles  to  a temper- 
ature not  below  212°F.  for  a time  sufficient  for  the  milk  to  satisfy  a prescribed  “ Turbidity 
Test.”  After  heat  treatment  the  bottles  must  be  sealed  with  air-tight  stoppers.  Such 
milk  is  safe  milk — indeed  it  is  the  safest  milk  of  all,  and  in  many  places  the  sale  of  sterilised 
milk  is  increasing  considerably. 
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Producers  of  designated  raw  milks  must  be  licensed  by  the  Minister  of  Agriculture 
and  Fisheries  and  every  dealer  in  designated  milk  must  be  licensed  by  the  appropriate 
specified  authority.  Conditions  which  must  be  observed  when  the  various  licences  are 
granted  are  laid  down  in  the  Regulations. 

Food  Standards. — Since  the  year  1943,  it  has  been  the  policy  of  the  Government  to 
supplement  those  broad  general  requirements  of  the  Food  and  Drugs  Act  intended  to 
secure  that  food  is  sold  in  a pure  and  genuine  condition  by  making  legal  standards  for 
specific  items  of  food.  These  standards  have  been  prescribed  in  Pood  Standards  Orders 
made  by  the  Minister  of  Food  under  powers  conferred  on  him  by  the  Defence  (Sale  of  Food) 
Regulations,  1943,  and  in  making  them  he  is  advised  by  a permanent  Food  Standards 
Committee,  under  the  Chairmanship  of  the  Ministry’s  Chief  Scientific  Adviser,  who 
examine  evidence  from  the  trade  and  other  interested  bodies  before  submitting  their 
recommendations.  Food  and  Drugs  Authorities  are  responsible  for  the  enforcement 
of  these  standards. 

During  the  year,  the  following  new  Food  Standards  Orders  were  made  ; — 

The  Food  Standards  (Table  Jellies)  Order,  1949  ; 

The  Food  Standards  (Curry  Powder)  Order,  1949  ; and 

The  Food  Standards  (Tomato  Ketchup)  Order,  1949. 

The  Table  Jellies  Order  came  into  operation  in  September,  1949,  and  prescribes  minimum 
standards  for  table  jelly  tablets,  table  jelly  crystals  and  table  jelly  compounds.  Curry 
powder  is  required  to  contain  at  least  85  per  cent,  of  spices  and  not  more  than  10  parts 
per  million  of  lead.  The  Tomato  Ketchup  Order  prescribes  a minimum  tomato  solids 
content  of  6 per  cent,  for  tomato  ketchup,  catsup,  sauce  and  relish,  and  requires  that 
these  products  shall  not  contain  copper  in  excess  of  50  parts  of  copper  per  million  parts 
of  the  dried  total  solids.  The  two  last-mentioned  Orders  come  into  operation  during  1950. 

Other  foods  for  which  statutory  standards  are  already  prescribed  in  Food  Standards 
Orders  are  ; — Baking  Powder  and  Golden  Raising  Powder,  Coffee  Essences,  Mustard, 
Preserves  (including  Fruit  Curd  and  Mincemeat),  Salad  Cream  and  Mayonnaise,  Self- 
raising  Flour  and  Shredded  Suet. 

Standards  for  a number  of  other  articles  of  food,  e.g..  Edible  Gelatine,  Meat  and 
Fish  Pastes,  Saccharin  and  Sweetening  Tablets,  Sausages  and  Soft  Drinks,  are  contained 
in  Food  Control  Orders  originally  made  during  the  wartime  emergency,  and  they  are 
therefore  to  be  regarded  as  temporary  measures.  Enforcement  of  these  Control  Orders 
is  the  responsibility  of  the  Ministry  of  Food,  but  it  is  anticipated  that  many  of  the  standards 
contained  in  them  wall  be  reviewed  by  the  Food  Standards  Committee  with  a view  to 
bringing  them  under  Food  Standards  Orders. 

Mineral  Oil  in  Food. — During  the  war,  refined  liquid  paraffin  of  medicinal  quality  and 
also  unrefined  petroleum  products,  such  as  ordinary  mineral  oil  and  semi-solid  yellow 
paraffin,  were  used  somewhat  extensively,  both  domestically  and  commercialljq  as  sub- 
stitutes for  fat  in  the  cooking  of  food  and  in  the  preparation  of  cakes  and  pastry.  Experi- 
mental work  instigated  by  the  Ministry  of  Health  and  other  investigations  indicate  that 
this  practice  is  not  without  risk  to  an  habitual  consumer  of  such  food,  as  inter  alia,  on 
heating,  these  petroleum  deriviatives  may  give  rise  to  harmful  oxidation  and  breakdown 
products.  In  any  case,  the  use  of  unrefined  petroleum  products  in  food  must  be  condemned. 

In  view  of  this  potential  danger  to  health,  the  Minister  of  Food  made  the  Mineral 
Oil  in  Food  Order,  1949.  It  prohibits  the  use  of  any  mineral  oil  (including  liquid  paraffins, 
white  oils,  petroleum  jellies  and  hard  paraffins)  in  the  composition  or  preparation  of  any 
article  of  food  sold,  or  intended  for  sale,  for  human  consumption,  but  it  does  not  apply 
where  the  article  of  food  contains  not  more  than  0-2  per  cent,  by  weight  of  mineral  oil 
and  its  presence  is  due,  not  to  inclusion  as  an  ingredient  but  to  its  use  as  a lubricant  or 
bleaching  agent  on  a surface  with  which  the  food  necessarily  comes  into  contact  during 
preparation.  The  Order  was  made  under  the  Defence  (Sale  of  Food)  Regulations  and 
is  enforceable  by  Food  and  Drugs  Authorities. 
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Samples  taken  under  the  Food  and  Drugs  Act,  1938. 

The  total  number  of  samples  of  food  and  drugs  submitted  by  the  Sampling  Officers 
for  analysis  during  the  year  was  1,520.  The  fact  that  a sample  is  obtained  xinder  the 
provisions  of  the  Food  and  Drugs  Act  does  not  prevent  action  being  taken  by  appropriate 
Authorities  under  other  legal  enactments,  and  therefore,  when  the  samples  were  examined 
and  reported  upon,  regard  was  given  to  all  relevant  legislation. 

The  nature  of  the  various  articles  submitted,  the  numbers  of  each  kind  and  the 
numbers  that  were  adulterated  or  otherwise  unsatisfactory  are  shown  in  the  table  below. 


Samples  submitted  under  the  Food  and  Drugs  Act  during  1949  : — 


Nature  of  Sample 

Number 

examined 

Number 

imsatisfactory 

Apple  puree 

1 

— 

Arrowroot 

1 

— 

Baking  powder 

4 

— 

Barley  flour 

1 

1 

Brawn 

2 

1 

Butter 

20 

1 

Candied  peel 

2 

— 

Cheese,  Processed 

2 

2 

Cocoa 

3 

— 

Coffee 

7 

— 

Coffee  and  chicory  extract 

5 

1 

Coffee  and  chicorv  mixture 

1 

— 

Cooking  fat 

14 

— 

Curry  powder 

3 

1 

Custard  powder 

2 

— 

Dessert  powder  . . 

1 

— 

Drinking  chocolate 

1 

— 

Drugs  and  other  Medicinal  preparations 

63 

1 

Fish,  Canned 

2 

— 

Flour 

6 

1 

Flour  confectionery 

5 

— 

Gelatine 

4 

— 

Ginger,  Ground 

1 

— 

Glace  fruits 

2 

— 

Golden  raising  powder 

2 

— 

Guava  jelly 

1 

— 

Herring  roes,  Canned 

1 

— 

Honey 

3 

2 

Ice-cream 

49 

— 

Ice-cream  powder 

2 

1 

Jam 

8 

1 

■Lard 

2 

— 

Lemon  cheese 

1 

— 

Margarine 

16 

— 

Meat  paste 

1 

— 

Meat  tenderiser 

Meat  and  Vegetable  stew.  Canned 

1 

1 

1 

1 

Milk 

1,153 

96 

Milk — Appeal-to-cow  samples 

12 

4 

Milk,  Condensed 

1 

— 

Milk,  Dried 

2 

1 

Mint,  Dried 

5 

— 

Mint,  jelly 

1 

— 

Mustard 

1 

— 

Mutton 

1 

— 

Nutmegs 

2 

— 

Oatmeal 

1 

— 

Oats,  Rolled 

10 

7 

Olive  oil 

2 

— 

Pears 

1 

— 

Peas,  Canned 

5 

— 

Peas,  Dried 

1 

— 

Pepper 

5 

59 


Nature  of  Sample 

Number 

examined 

Number 

unsatisfactory 

Pineapple  juice  . . 

1 

— 

Pineapple  syrup 

1 

— 

Potato  crisps 

5 

2 

Pudding  powder 

1 

— 

Rice 

2 

— 

Sago 

4 

3 

Salad  dressing 

.3 

— 

Sandwich  spread 

1 

— 

Sausages 

7 

2 

Sausage  meat 

1 

1 

Semolina 

1 

1 

Soft  drinks 

6 

1 

Soup, canned 

2 

— 

Spirits 

16 

2 

Sugar 

I 

— 

Sweet  spread 

2 

— 

Sweetened  fat 

2 

— 

Sweets 

8 

1 

Tea 

9 

— . 

Tea  extender  tablets 

1 

1 

Tomato  puree 

2 

1 

Tomato  sauce 

3 

— 

Vinegar 

7 

1 

Total 

1,520 

139 

Milk. — Of  the  1,153  samples  of  milk  taken  in  the  ordinary  way  by  the  Sampling 
Officers  from  roundsmen,  at  wholesale  dairies,  schools  and  hospitals,  35  contained  added 
water,  54  others  contained  less  than  the  presumptive  minimum  of  3.0  per  cent,  of  fat 
prescribed  by  the  Sale  of  Milk  Regulations,  and  7 samples  of  Channel  Islands  milk  con- 
tained less  than  4.0  per  cent,  of  fat. 

Over  a period  of  several  years  the  proportion  of  samples  containing  less  than  3.0  per 
cent,  of  fat  (exclusive  of  those  where  the  deficiency  was  due  to  added  water)  has  been 
about  5 per  cent.,  and  in  1949  the  proportion  was  4.6  per  cent.  The  frequency  of  these 
occurrences  is  highest  during  the  spring  months  when  the  fat  content  of  milk  is  at  its 
lowest.  “ Appeal-to-cow  ” samples  taken  in  connection  with  the  larger  deficiencies 
showed  that  at  the  morning  milking  the  herds  concerned  were  producing  milk  similarly 
low  in  fat. 

In  every  case  where  the  results  of  chemical  analysis  suggested  the  possibility  of  the 
presence  of  added  water  the  Hortvet  freezing-point  test  was  applied.  With  88  ordinary 
samples  in  which  the  non-fatty  solids  fell  below  the  presumptive  minimum  of  8.5  per  cent, 
of  non-fatty  solids  this  test  indicated  that  the  milk  was  naturally  low  in  this  constituent 
and  had  not  been  interfered  with. 

The  presence  of  added  water  was  confirmed  in  35  samples,  the  majority  of  which  were 
obtained  in  the  course  of  investigating  the  milk  supplied  to  two  retailers  who  were  found 
to  be  selling  adulterated  milk.  In  each  instance  the  adulteration  was  found  to  be  taking 
place  at  the  farm  and  both  producers  were  summoned.  In  other  cases  the  vendors  were 
cautioned  and  subsequent  samples  from  these  sources  proved  to  be  genuine.  The  results 
of  the  prosecutions  were  as  follows  : — 


Milk  Prosecutions,  1949. 


No.  of 

Sample 

Result  of  Analysis 

Result  of  Proceedings 

Fine.  Costs. 

155 

Contained  7 per  cent,  of  added  water 

£10  Os.  Od.  £14  14s.  Od. 

156 

^ „ J 

> 

255 

Contained  14  per  cent,  of  added  water 

256 

14 

257 

»»  »» 

258 

4 

267 

4 

£51  Os.  Od.  £5  5s.  Od. 

268 

269 

270 

6 

271 

»»  5 l>  *f  it 

60 


According  to  the  Milk  (Control  and  Maximum  Prices)  (Great  Britain)  Order,  1947, 
milk  produced  from  cows  of  the  Channel  Islands  and  South  Devon  breeds,  and  for  whieh 
a price  higher  than  the  maximum  for  ordinary  milk  is  paid,  must  contain  not  less  than 
4.0  per  cent,  of  milk  fat.  The  Ministry  of  Food  is  responsible  for  the  enforcement  of  this 
Order  and  it  has  requested  that  where  a Food  and  Drugs  Authority  finds  a sample  of 
Channel  Islands  milk  or  of  South  Devon  milk  to  contain  less  than  4.0  per  cent,  but  not 
less  than  3.0  per  cent,  of  milk-fat,  full  particulars  including  the  name  and  address  of  the 
vendor  and  of  the  producer  should  be  referred  to  the  Milk  Division  of  the  Ministry  of 
Food  who  will  consider  what  action  should  be  taken. 

During  the  year,  42  samples  of  “ Channel  Islands  Milk  ” were  submitted  for  analysis, 
7 of  which  were  found  to  contain  less  than  4 per  cent,  of  fat.  These  were  all  morning  milks 
and  the  Ministry  of  Food  was  informed  accordingly.  The  following  table  shows  the 
average  composition  of  these  42  samples  compared  with  that  of  the  rest  of  the  samples, 
and  also  the  average  composition  of  all  the  milk  samples  taken  during  1949. 


Average  Composition  of  Milk  Samples,  1949. 


Number  of 
Samples 

Fat 

per  cent. 

Non-fatty  solids 
per  cent. 

Total  solids 
per  cent. 

Channel  Islands  Milk  . . 

42 

4-52 

9 04 

13-56 

Other  Milk  Samples 

1,123 

3 57 

8-67 

12-24 

All  Milk  Samples 

1,165 

3-60 

8-69 

12-29 

The  next  table  shows  the  monthly  composition  of  the  milk  samples  examined  during 
1949  and  for  the  years  1929-1949. 


Composition  of  Milk  Samples — Monthly  Averages,  1929-1949. 


Month 

1949 

1929-1949 

No.  of 
Samples 

Fat 

per  cent. 

Solids- 
not-fat 
per  cent. 

Total 
Solids 
per  cent. 

No.  of 
Samples 

Fat 

per  cent. 

Solids 
not -fat 
per  cent. 

Total 
Solids 
per  cent. 

Januarj' 

128 

3-70 

8-65 

12-35 

1,635 

3-76 

8-71 

12-47 

February 

87 

3-53 

8-69 

12-22 

1,7.54 

3-72 

8-68 

12-40 

March  . . 

186 

3-61 

8-48 

12-09 

2,025 

3-60 

8-63 

12-23 

April  . . 

32 

3-39 

8-65 

12-04 

1,540 

3-53 

8-65 

12-18 

May  . . 

86 

3-36 

8-79 

12-15 

1,585 

3-44 

8-76 

12-20 

June 

107 

3 - 39 

8-78 

12-17 

1,783 

3-50 

8-79 

12-29 

July  . . 

81 

3-61 

8-68 

12-29 

1,781 

3-59 

8-69 

12-28 

August 

91 

3-58 

8-67 

12-25 

1,618 

3-62 

8-75 

12-37 

September 

76 

3-57 

8-72 

12-29 

1,751 

3-71 

8-81 

12-52 

October 

92 

3-82 

8-82 

12-64 

1,842 

3-85 

8-83 

12-68 

November 

102 

3-80 

8-82 

12-62 

1,731 

3-93 

8-82 

12-75 

December 

97 

3-70 

8-69 

12-39 

1,752 

3-89 

8-73 

12-62 

Whole  period 

1,165 

3-60 

8-69 

12-29 

20,797 

3-68 

8-74 

12-42 

61 


The  monthly  variation  in  the  composition  of  these  samples  follows  the  normal  course. 
It  will  be  observed  that  the  fat  content  is  low  in  the  spring  months,  the  non-fatty  solids 
are  low  towards  the  end  of  the  winter  (possibly  due  to  shortage  of  concentrated  feeding- 
stufFs  at  this  time  of  the  year),  and  that  both  fat  and  non-fatty  solids  are  high  in  the 
autumn  months.  The  average  non-fatty  solids  content  for  March,  1949,  however,  was 
particularly  low.  This  is  accounted  for  by  the  fact  that  most  of  the  samples  of  milk  that 
contained  added  water  were  obtained  during  this  month. 

Articles  other  than  Milk. — Thirty-nine,  or  practically  11  per  cent.,  of  the  articles  other 
than  milk  were  unsatisfactory.  Particulars  of  these  samples  are  given  below. 


Unsatisfactory  Samples  of  Articles  other  than  Milk. 


Article 

Nature  of  Adulteration  or  Irregularity 

Barley  Flour 

Infested  with  mites. 

Brawn 

Mouldy. 

Butter 

Objectionable  mouldy  taste. 

Coffee  and  Chicory  Extract 

Deficient  of  16  per  cent,  of  the  prescribed  minimum  amount 
of  caffeine. 

Currv  Powder 

Contained  36  parts  of  lead  per  million. 

Dried  Milk  Powder 

The  protein  had  become  denatured  and  was  insoluble  in  water. 

Flour 

Infested  with  mites. 

Honey  (2  samples) 

Label  offences. 

Ice-cream  powder 

Infested  with  mites. 

Jam,  Strawberry 

Deficient  of  33  per  cent,  of  the  prescribed  minimum  amount 
of  fruit. 

Meat  Tender!  ser 

Contained  320  parts  of  benzoic  acid  per  million,  whereas 
perservative  is  not  permitted  in  this  article. 

Meat  and  Vegetable  Stew 

Contained  3 ■ 5 grains  of  tin  per  lb. 

Orange  Squash 

Contained  470  parts  of  sulphur  dioxide  per  million.  Maximum 
amount  allowed — 350  parts  per  million. 

Potato  Crisps 

Contained  10  steel  staples. 

Potato  Crisps 

Contaminated  with  a phenol  disinfectant. 

Processed  Cheese  ( 2 samples) 

Contained  numerous  large  crystals  of  the  emulsifying  salt, 
disodium  hydrogen  phosphate. 

Rolled  Oats  (7  samples) 

Rancid.  The  free  fatty  acids  (as  oleic  acid)  in  the  samples 
ranged  from  2-7  to  3-6  per  cent.,  and  in  the  oat  oil  from 
44  to  50  per  cent. 

Sago  (3  samples) 

Very  objectionable  odour. 

Semolina 

Infested  with  larvae  of  the  flour  moth,  Epheslia  kuhniella. 

Sausage  ^leat 

Contained  no  meat,  but  consisted  of  a cereal  filler  with 
vegetable  flavouring  matter  and  water. 

Sausages 

Deficient  of  8 per  cent,  of  the  pres'^ribed  minimum  amount 
of  meat. 

Sausages 

Deficient  of  16  per  cent,  of  the  prescribed  minimum  amount 
of  meat. 

Sweets  (Nougat) 

Contaminated  with  traces  of  sulphuric  acid. 

Tea  Extender  Tablets 

Label  offence.  Ingredients  not  declared  in  the  specified  order 
and  statements  on  the  label  were  misleading. 

Tincture  of  Iodine 

Deficient  of  4 per  cent,  of  iodine  and  of  35  per  cent,  of 
potassium  iodide. 

Tomato  Puree 

Contained  320  parts  of  copper  per  million  parts  of  dry  solids. 

Vinegar 

Deficient  in  acetic  acid  to  the  extent  of  12-5  per  cent. 

Whiskey  (2  samples) 

Label  offences.  The  alcoholic  strength  was  not  declared 
and  the  labels  did  not  bear  the  name  and  address  of  the 
packer  or  a registered  trade  mark. 

Curry  Powder. — Lead  is  widely  used  industrially  and  may  come  into  contact  with 
foodstuffs  in  one  or  more  of  many  ways.  It  is  a cumulative  i^oison  in  that  repeated  doses, 
each  of  which  is  far  too  small  to  produce  any  appreciable  effect  on  health,  may  in  course 
of  time  cause  serious  illness.  For  this  reason  the  proportion  of  lead  in  every  article  of 
food  and  drink  should  be  kept  to  the  minimum  that  can  reasonably  be  achieved  in  good 
commercial  practice.  For  sjjices,  a limit  of  10  parts  of  lead  per  million  is  considered 
reasonable  at  the  present  time,  though  many  samples  contain  much  less  than  this. 
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One  of  the  samples  of  curry  powder  examined  contained  30  parts  of  lead  per  million. 
This  proportion  of  lead  is  very  much  greater  than  that  which  could  reasonably  be  ascribed 
to  unavoidable  contamination  in  the  course  of  manufacture  or  handhng  of  this  article, 
and  legal  proceedings  were  instituted  against  the  makers  for  selling  curry  powder  which 
was  not  of  the  quality  demanded  by  the  purchaser.  After  a long  hearing  the  Stipendiary 
Magistrate  found  the  case  proved  and  said  it  was  a proper  one  for  the  Authority  to  bring 
as  it  was  very  necessary  there  should  be  vigilance  in  this  matter.  He  was  satisfied,  how- 
ever, that  there  was  no  intention  on  the  part  of  the  makers  of  selling  curry  powder 
containing  the  amount  of  lead  that  was  found  to  be  present  and  he  therefore  imposed  no 
fine  but  awarded  the  prosecution  special  costs  amounting  to  £10  10s.  Od. 

It  is  of  interest  to  note  that  since  these  proceedings  were  heard,  a Food  Standards 
Order  has  been  made  that  not  only  prescribes  a standard  for  curry  powder  but  also  fixes 
a maximum  limit  of  10  parts  per  million  for  traces  of  lead  in  this  commodity.  For  retail 
sales  this  Order  comes  into  operation  on  the  1st  October,  1950. 

Ice-cream. — Towards  the  end  of  the  year  1948,  additional  supplies  of  sugar,  and  in 
certain  cases  fats,  were  made  available  to  ice-cream  manufacturers  who  signed  an  under- 
taking with  the  Ministry  of  Food  that  their  ice-cream  would  have  a minimum  fat  content 
of  2-5  per  cent.  As  nearly  all  ice-cream  manufacturers  signed  this  undertaking,  the 
Ministry  of  Food  has  requested  Food  and  Drugs  Authorities  to  furnish  them  with  copies 
of  all  analyses  of  ice-cream  that  they  sample  in  order  that  the  Ministry  may  take  appropriate 
action  in  cases  where  this  undertaking  is  not  being  honoured. 

During  the  year  under  review,  49  samples  of  ice-cream  were  submitted  for  chemical 
analysis.  None  of  the  samples  contained  less  than  2.5  per  cent,  of  fat,  the  lowest  fat 
content  being  3.4  per  cent,  and  the  average  7.9  per  cent.  This  is  a great  improvement 
over  the  corresponding  figures  for  the  two  previous  years  as  will  be  seen  from  the  following 
table  : — 


Composition  of  Ice-cream,  1947-1949. 


Minimum 

Maximum 

Average 

per  cent. 

per  cent. 

per  cent. 

1947 — 17  Samples  : — 

Fat 

01 

11-5 

3-3 

Total  solids 

18-3 

35-2 

25-3 

1948 — 43  Samples  : — 

Fat 

0-2o 

9-2 

4-4 

Total  solids 

140 

35  0 

26-5 

1949 — 49  Samples  : — 

Fat 

3-4 

13-2 

7-9 

Total  solids 

22  1 

37-4 

30-5 

Since  the  end  of  the  year  1949,  the  supply  of  fats  and  milk  powder  available  for  the 
manufacture  of  ice-cream  has  further  improved,  and  the  Food  Standards  Committee 
has  recently  recommended  an  interim  standard  of  5 per  cent,  fat,  10  per  cent,  sugar  and 
7.5  per  cent,  milk  solids  other  than  fat. 

Potato  Crisps. — A packet  of  potato  crisps  that  was  the  subject  of  complaint  by  a private 
purchaser  contained  ten  steel  stajsles.  It  was  ascertained  that  carpenters  had  recently 
been  working  on  the  shop  premises,  and  as  no  further  complaints  were  made  to  the  Health 
Department  or  the  shopkeeper,  it  was  concluded  that  this  was  an  isolated  case  and  that 
the  use  of  the  bag  into  which  staples  had  been  placed  was  accidental. 
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The  purchaser  of  another  packet  of  potato  crisps  complained  of  their  taste.  The 
packet  was  submitted  for  analysis  and  the  crisps  were  found  to  be  contaminated  with  a 
phenolic  disinfectant,  coal-tar  jahenols  being  present  to  the  extent  of  400  parts  per  million. 
This  also  appears  to  be  an  isolated  case  as  no  other  complaints  were  received. 

Processed  Cheese. — Many  complaints  were  made  to  the  Chief  Sanitary  Inspector  of 
the  presence  of  glass  in  processed  Itahan  Gruyere  cheese  and  two  of  the  boxes  of  cheese 
complained  of  were  submitted  for  examination.  Analysis  showed  that  the  glass-like 
particles  in  the  cheese  were  large  crystals  of  disodium  hydrogen  phosphate.  This  salt  is 
used  as  an  emulsifier  in  the  manufacture  of  this  class  of  cheese  and  the  presence  of  these 
large  crystals  indicated  faulty  processing.  The  Ministry  of  Food  was  informed  of  these 
complaints  and  the  cause  thereof. 

Sausage  Meat  and  Sausages. — An  article  sold  as  sausage  meat  contained  no  meat  but 
consisted  of  a cereal  filler,  vegetable  flavouring  matters  and  water.  The  vendor  was 
summoned  and  he  was  fined  £2  and  £1  Is.  Od.  costs.  Two  samples  of  sausages  were 
deficient  of  8 per  cent,  and  16  per  cent,  of  the  prescribed  minimum  amount  of  meat  respect- 
ively, and  the  vendors  were  cautioned. 

Tea  Extender  Tablets. — In  August,  1948,  a sample  of  “ Tea-time  Tablets  ” was 
submitted  for  examination.  From  the  results  of  analysis  it  was  obvious  that  the  Labelling 
of  Food  Order  had  been  contravened  and  it  also  appeared  that  claims  for  this  article  were 
misleading.  While  consideration  was  being  given  to  this  matter,  the  Department  received 
information  that  the  packers  were  in  communication  with  the  Ministry  of  Food  with  regard 
to  the  label  and  that  pending  discussion  with  the  Ministry,  existing  stocks  were  being 
withdrawn  from  sale.  In  consequence  of  this  no  immediate  action  w'as  taken. 

In  March,  1949,  however,  this  article  again  appeared  in  several  shops  in  Cardiff  and 
another  sample  was  submitted.  The  label  had  not  been  modified  and  the  tablets  were  very 
similar  in  composition  to  those  previously  examined.  The  results  of  analysis  of  this 
further  sample  were  as  follows  : — 


Moisture 

Sodium  bicarbonate 

Sodium  chloride 

Tannin 

Caffeine 

Other  vegetable  matter,  colouring,  etc. 

1.1 

80.2 

10.8 

4.5 

0.3 

3.1 

100.0 

The  Labelling  of  Food  Order  requires  that  unless  the  quantity  or  proportion  of  each 
ingredient  is  declared,  the  ingredients  must  be  specified  on  the  label  in  the  order  of  the 
proportion  in  which  they  were  used,  commencing  with  that  used  in  the  greatest  proportion. 
The  ingredients  were  specified  on  the  packet  in  the  following  order — Caffeine,  Tea  seed 
extract.  Sod.  bicarb..  Sod.  chlor.,  traces  of  mineral  and  vegetable  matter,  flavouring  and 
colouring.  The  results  of  analysis  show  that  this  provision  had  not  been  complied  with, 
e.g.,  caffeine  is  specified  first  whereas  sodium  bicarbonate  was  preent  in  by  far  the  greatest 
proportion,  while  caffeine  was  present  to  the  extent  of  only  0.3  per  cent. 

The  label  also  bore  the  statements  “ Doubles  your  ration  ” and  “ This  packet  will 
replace  ^Ib.  of  ordinary  tea.”  The  whole  contents  of  a packet  (50  tablets)  contained  only 
one-third  of  a grain  of  caffeine  whereas  |lb.  of  tea  contains  from  35  to  60  grains  of  caffeine. 
Comparison  of  the  results  of  detailed  analyses  of  infusions  made  from  tea  only  and  from  tea 
and  these  tablets  as  directed  on  the  packet,  indicated,  however,  that  these  claims  could 
not  be  substantiated,  and  this  was  confirmed  by  the  taste  of  the  two  infusions.  Application 
was  therefore  made  to  the  Ministry  of  Food  for  permission  to  take  legal  proceedings 
against  the  packers  in  respect  of  this  sample.  This  consent  was  given,  but  the  Ministry 
pointed  out  that  proceedings  had  recently  been  instituted  by  another  Authority  and  that 
a new  label  had  been  submitted  to  the  Ministry  and  approved  by  them.  In  these  circum- 
stances it  was  decided  not  to  institute  legal  proceedings  and  arrangements  were  made 
for  the  existing  stock  of  this  preparation  to  be  withdrawn  from  sale. 
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Tomato  Puree. — There  is  no  legal  maximum  limit  for  copper  in  tomato  puree,  but 
before  the  war,  Port  Medical  Officers  of  Health,  after  consultation  with  the  Ministry  of 
Health,  agreed  that  imported  tomato  puree  should  not  contain  more  than  100  parts  of 
copper  per  million  parts  of  dry  solids.  One  of  the  two  samples  submitted  was  an  Itahan 
product  and  it  was  found  to  contain  320  parts  of  copper  per  million  parts  of  dry  solids. 
This  proportion  of  copper  is  very  excessive  and  it  was  doubtless  mainly  derived  from  the 
vessels  in  which  the  puree  was  concentrated.  It  was  ascertained  that  this  product  was 
imported  through  a port  in  England,  and  upon  the  advice  of  the  Ministry  of  Food,  who 
were  informed  of  this  matter,  the  importers  were  advised  to  acquaint  the  exporter  of  the 
extent  of  the  contamination  with  copper  and  to  point  out  the  possibility  of  entry  of 
consignments  of  this  character  being  challenged  bj^  Port  Health  Authorities. 

The  other  sample  of  tomato  puree  was  an  Australian  product  containing  72  parts 
of  copper  per  million  parts  of  dry  solids,  which  proportion  is  not  excessive. 

Whiskey. — A person  who  had  purchased  some  “ Finest  Old  Scotch  Whiskey  ” 
complained  of  its  quality  and  the  remainder  of  the  contents  of  the  bottle  was  submitted 
for  analysis.  The  results  obtained  were  not  inconsistent  with  this  product  being  genuine 
whiskey,  but  the  label  on  the  bottle  did  not  bear  the  name  and  address  of  the  bottlers 
or  a registered  trade  mark,  neither  did  it  bear  a declaration  of  the  alcohol  content  of  the 
whiskey  as  required  by  the  Labelling  of  Food  Order.  An  official  sample  was  subsequently 
obtained  from  the  same  retailers  (who  were  not  the  bottlers)  and  the  label  on  the  bottle 
was  identical  with  that  sujjplied  to  the  complainant. 

These  provisions  of  the  Labelling  of  Food  Order  serve  as  a particularly  valuable 
safeguard  to  the  jjurchaser  of  potable  spirits  at  the  present  time  and  they  must  be  com- 
plied with.  The  certificate  of  analysis  and  other  documents  relating  to  the  private 
purchaser’s  sample  were  submitted  to  the  Ministry  of  Food  for  permission  to  institute 
legal  proceedings  against  the  bottlers.  This  was  granted,  and  after  a long  hearing  the 
two  defendants  who  were  in  partnership  as  wine  shippers  and  merchants  were  fined  a total 
of  £80  and  ordered  to  pay  20  guineas  costs. 

Other  Articles. — Two  samples  of  pre-packed  Welsh  honey  were  genuine,  but  the  labels 
on  the  jars  did  not  bear  the  name  and  address  of  the  packer  or  labeller  as  prescribed  by 
the  Labelling  of  Food  Order.  The  attention  of  the  vendors  was  drawn  to  the  requirements 
of  this  Order. 

Strawberry  jam  is  required  to  contain  not  less  than  30  per  cent,  of  strawberry  fruit 
but  one  of  the  samples  examined  contained  only  20  per  cent.  Two  further  samples  of 
the  same  brand  were  then  obtained,  but  these  contained  44  and  55  per  cent  of  fruit.  It 
seemed  likely,  therefore,  that  the  deficiency  found  was  due  to  uneven  distribution  of  fruit 
in  the  jars  rather  than  to  the  use  of  insufficient  fruit  in  the  manufacture  of  a whole  batch 
of  the  jam. 

The  tincture  of  iodine  that  was  slightly  low  in  iodine  content  and  deficient  of  35  per 
cent,  of  the  amount  of  potassium  iodide  prescribed  for  this  tincture  by  the  British  Pharma- 
copoeia, 1948,  proved  to  be  old  stock  prepared  according  to  the  B.P.  1932.  The  attention 
of  the  vendor  was  drawn  to  the  present  requirements  for  this  article. 

A sample  of  the  confection  known  as  “ nougat  ” submitted  by  a private  purchaser 
was  contaminated  with  traces  of  sulphuric  acid,  but  from  enquiries  that  were  made  it 
seemed  likely  that  the  contamination  had  occurred  at  the  home  of  the  purchaser. 

The  manufacturers  of  the  coffee  and  chicory  extract  that  was  found  to  be  low  in 
caffeine  were  informed  accordingly.  They  maintained  that  the  prescribed  amount  of 
coffee  (2|  lbs.  per  gallon  of  extract)  had  been  used.  While  this  may  have  been  the  case, 
it  is  nevertheless  possible  that  the  deficiency  was  caused  through  some  defect  in  the 
process  of  manufacture  and  not  to  the  use  of  coffee  of  unusually  low  caffeine  content. 

The  vendor  of  the  vinegar  that  was  deficient  in  acetic  acid  was  cautioned  by  the  Chief 
Sanitary  Inspector. 
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All  the  samples  of  flour  confectionery,  ice-cream,  lemon  curd  and  salad  cream  complied 
with  the  requirements  of  the  Mineral  Oil  in  Food  Order. 

Preservatives  were  found  in  74  samples  of  foods  other  than  milk,  but  in  only  two 
instances  were  the  Preservatives  in  Food  Regulations  contravened.  The  sample  of  meat 
tenderiser  examined  contained  320  parts  of  benzoic  acid  per  million  though  this  article 
should  not  have  contained  any  preservative,  and  a sample  of  orange  squash  contained 
120  parts  of  sulphur  dioxide  per  million  in  excess  of  the  prescribed  maximum  of  350  parts 
per  million. 


MISCELLANEOUS  SAMPLES. 

Sterilised  Milk. — Under  the  Milk  (Special  Designation)  (Pasteurised  and  Sterilised 
Milk)  Regulations,  1049,  which  came  into  operation  on  the  1st  October,  1949,  sterilised 
milk  is  required  to  be  filtered  or  clarified,  homogenised  and  heated  in  bottles  to  a tempera- 
ture not  below  212°F.  for  such  a period  as  to  ensure  that  it  will  satisfy  a prescribed  test 
designated  the  Turbidity  Test.  During  the  last  quarter  of  the  year,  24  samples  of  sterilised 
milk  were  submitted  under  these  Regulations,  all  of  which  complied  with  this  test. 

Cardiff  Port  Health  Authority. — Thirty-two  samples  of  imported  foodstuffs  were 
submitted  under  the  Public  Health  (Imported  Food)  Regulations  and  the  Public  Health 
(Preservatives,  etc.,  in  Food)  Regulations.  Apart  from  three  samples  of  apples  that 
contained  arsenic  slightly  in  excess  of  the  recommended  limit  of  one  hundredth  grain 
per  lb.  when  expressed  as  arsenious  oxide,  the  articles  were  satisfactory. 

Fertilisers  and  Feedings  Stuffs. — Eight  samples  of  fertilisers  and  eighteen  of  feeding 
stuffs  were  submitted  under  the  Fertilisers  and  Feeding  Stuffs  Act,  1926. 

Apart  from  minor  deviations  from  the  guaranteed  figures  that  were  unlikely  to  be  to 
the  prejudice  of  the  purchaser,  only  two  samples  were  unsatisfactory.  Particulars  of 
these  are  given  below  : — 


Guaranteed 

Range 

allowed 

Found, 

A’o.  443 — Basic  Slag  : — 

Phosphoric  acid  (P2O5) 

140 

13.0—15.0 

1T3  per  cent. 

No.  425 — Balancer  Meal : — 

Oil  

3-0 

2-7—  3.3 

4-3  „ „ 

Albuminoids  (Protein) 

20-0 

18-0—22.0 

16-0  „ „ 

These  matters  were  dealt  with  by  the  Chief  Sanitary  Inspector. 

Public  Health  Department. — The  samples  examined  for  the  Public  Health  Department 
consisted  of  human  milk  (131),  water  (11),  and  one  each  of  liver  salts,  soup,  cerebro-spinal 
fluid  (for  the  presence  of  acetone  and  acetone  bodies),  D.D.T.  solution  and  dust  from 
houses. 

The  liver  salts  and  the  soup  were  examined  for  poisonous  substances  with  negative 
results.  The  dust  proved  to  consist  mainly  of  magnetic  oxide  of  iron. 

City  Surveyor’s  Department. — Twenty  samples  were  submitted  by  the  City  Surveyor 
for  analysis.  They  comprised  the  following  articles  : — mortar  (8),  sewage  influent  (3), 
soil  (4),  ground  water  (4),  and  water  from  a basement. 

Ministry  of  Food. — Eleven  samples  consisting  of  beef  sausages  (3),  fat  (2),  flour 
confectionery  (2),  glycerine  (3)  and  milk,  taken  by  Enforcement  Officers  of  the  Ministry 
of  Food  under  the  Sampling  of  Food  Order,  1942,  were  submitted  for  analysis  and  report. 

Motor  Spirit. — Two  samples  of  motor  spirit  were  analysed  for  the  City  Police  and 
one  for  the  Ministry  of  Fuel  and  Power. 

Other  Samples. — A sample  of  trade  effluent  was  examined  for  a Local  Authority,  a, 
sample  of  water  was  analysed  for  a public  works  contractor  to  ascertain  its  suitability 
for  use  in  making  concrete,  and  a sample  of  ice-cream  was  analysed  for  a local  manufacturer. 
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XII— METEOROLOGICAL  OBSERVATIONS 

The  geographical  position  of  the  Meteorological  Station,  which  is  situated  at  Penylan, 
Cardiff,  is  Latitude  51°  30'N.,  Longitude  3°  lO'W.,  and  the  height  of  the  Station  above 
mean  sea  level  is  203  feet.  Observations  were  made  daily  at  9.0  a.m.  Summaries  of  the 
observations  made  during  1949  are  given  in  the  following  tables  : — 


Barometric  Pressure  and  Relative  Humidity. 


Month 

•Attached 

Thermo- 

meter 

(Mean) 

Mean  Barometric  Pressure 

Hygrometer 

Uncorrected 

Reduced  to 
Mean  Sea 
Level,  and 
Temp  32°F. 

Dry  Bulb 

(Mean) 

Wet  Bulb 

(Mean) 

Mean 

Relative 

Humidity 

°F 

Inches 

Inches 

OJji 

op 

0/ 

January 

43 

29-959 

30-162 

42-4 

40-9 

87 

February 

43 

30  090 

30  - 294 

41-5 

40-1 

88 

March  . . 

43 

29-975 

30-178 

42-4 

39-7 

79 

April 

50 

29  - 849 

30-030 

50-6 

46-8 

74 

May  

53 

29-792 

30-141 

53-5 

48-8 

71 

June 

59 

29-957 

30-107 

61  -4 

56-0 

70 

July  

64 

29-967 

30-102 

65  - 9 

59-2 

65 

■August 

62 

29-627 

29-768 

63-4 

58-7 

74 

September 

61 

29-871 

30-015 

61-0 

58  - 2 

83 

October 

54 

29-785 

29-952 

54-0 

52-3 

89 

November 

44 

29-512 

29-708 

44-7 

43-1 

87 

December 

44 

29-708 

29  - 906 

43-1 

41-3 

87 

51-7 

29-841 

30-010 

52-0 

48-8 

79-5 

Temperature 


Month 

Absolute 

Maximum 

Absolute 

Minimum 

Mean  of 
Maximum 

Mean  of 
Minimum 

Mean 

Temperature 

Difference 
from  Average 
(60  years) 

op 

op 

°F 

op 

op 

op 

January 

53 

31 

48 

39 

43-5 

+ 3-6 

February 

56 

25 

49 

37 

43-0 

+ 2-7 

March 

65 

28 

50 

37 

43-5 

+ 0-6 

April 

59 

32 

55 

43 

49-0 

+ 2-0 

May 

♦ 

37 

62t 

44 

53-2t 

+ 0-4 

Jime 

83 

40 

71 

52 

61-5 

+ 3-8 

July  

87 

49 

75 

56 

65-5 

+ 4-8 

August 

81 

48 

72 

56 

64-0 

+ 3-4 

September 

80 

48 

69 

55 

62-0 

+ 5-2 

October 

74 

35 

61 

49 

.55-0 

+ 4-4 

November 

58 

31 

51 

40 

45-5 

+ 0-9 

December 

54 

28 

48 

38 

43-0 

+ 1-9 

87 

25 

59 

45-5 

52-4 

+ 2-8 

* Instrument  out  of  order, 
t Estimated. 
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'rERRESTEIAL  RaDIATIOX,  UNDERGROUND  TEMPERATURE 

AND  Sunshine. 


Month 

Undergroimd 

Bright  S 

unshine 

(M 

ean) 

Total 

Duration 

Difference 
from  Average 
(41  years) 

1 ft. 

4 ft. 

Horn’s 

Hours 

January 

42-2 

46-0 

48-3 

— 4-2 

February 

411 

44-9 

99-8 

+ 33-8 

March 

42-3 

45  0 

140-6 

+ 21-3 

April  . . 

49-6 

47-7 

160-3 

— 8-0 

May  

54-0 

51  0 

217-2 

+ 15-0 

June 

60-9 

54-4 

282-6 

+ 69-0 

July 

66-4 

60  0 

267-4 

+ 71-1 

August 

63-7 

60-9 

203-6 

+ 17-1 

September 

61-3 

60-6 

124-8 

-20-8 

October 

56-7 

58-7 

92-8 

—12-9 

November 

47-5 

53-3 

62-0 

— 0-7 

December 

44-2 

49-3 

44-1 

— 4-9 

52-5 

52-7 

1743-5* 

+ 170-8 

♦ = 38-7%  of  possible  duration  and  a daily  average  of  4 -8  hours. 


Rainfall 


Difference 
from 
Average 
(60  years) 

Greatest  Fall 

in  24  hours* 

Number  of 
Rain-days 
(0  -01  inch  or 
more) 

Month 

Total 

Amount 

Day 

' January 

Inches 

1-24 

Inches 

—2-97 

Inches 

-48 

3rd 

12 

February 

2 37 

—0-53 

1-08 

8th 

13 

March 

1-87 

—0-99 

-40 

5th 

9 

April 

3-02 

+ 0-39 

1-27 

5th 

13 

. May  

3-71 

+ 1-02 

-79 

23rd 

15 

June 

0-65 

-1-96 

37 

3rd 

6 

July  

1 31 

—1-76 

-45 

1 6th 

7 

August 

2-33 

—1-64 

-86 

1st 

12 

September 

3-65 

+ 0-48 

1 -66 

21st 

10 

October 

8-72 

+ 4-05 

1-40 

18th 

20 

November 

4-77 

+ 0-81 

-95 

17th 

19 

December 

4-18 

-0-35 

•55 

18th 

22 

37-82 

-3-45 

1-66  ins.  or 

21st  Sept. 

158 

* 24  hours  ended  9.0  a.m.  (G.M.T.)  next  day. 


F 
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XIIL— MISCELLANY 

Disinfection. — Disinfection  was  carried  out  at  793  houses  during  the  year,  and  6,415 
articles  of  bedding,  clothing,  etc.,  were  removed  to  and  disinfected  at  the  Disinfecting 
Station  ; 316  infected  articles  were  destroyed  by  arrangement  with  or  at  the  request 
of  owners. 

Cleansing  Station. — The  total  number  of  baths  for  scabies,  pediculosis,  etc.,  under- 
taken at  the  Cleanisng  Station  was  23.  For  particulars  of  baths  given  at  the  Cleansing 
Station,  St.  David’s  Hospital,  see  page  85. 

Public  Mortuary. — Ninety-one  bodies  (68  males,  23  females)  were  taken  to  the  Public 
Mortuary  and  45  post-mortem  examinations  were  performed  there. 

Children  Act,  1948. — The  Medical  Officer  of  Health  is  medical  adviser  to  the  Children 
Committee,  and  Dr.  Phyllis  M.  Bowen,  the  assistant  medical  officer  who  pays  regular 
visits  to  the  Children’s  Homes,  reports  as  follows  : — 

“ The  Children’s  Homes  house  some  250  children  in  the  nine  scattered  homes  and  at 
the  headquarters  at  El3^  There  are  two  reception  centres,  the  children  over  the  age  of 
three  years  being  received  at  Treborth  House,  Cowbridge  Road,  and  the  Infants  at  the 
Nursery,  Ely.  These  centres  are  visited  twice  a week  and  the  children  are  medically 
examined  on  admission.  Arrangements  are  made  for  any  necessary  treatment  to  be  carried 
out  either  at  the  Homes,  the  clinics,  or  if  necessary,  at  one  of  the  local  hospitals. 

All  the  children  over  the  age  of  three  years  are  referred  on  admission  for  X-ray 
examination  under  the  Mass  Radiography  Scheme  and  those  under  the  age  of  three  years 
are  Mantoux  tested.  If  a positive  result  occurs  the  child  is  referred  for  further  investigation 
to  the  Chest  Clinic  at  Cathedral  Road.  In  addition,  those  w'ho  are  contacts  of  known 
cases  of  tuberculosis  are  tested  to  see  if  they  are  suitable  for  B.C.G.  vaccination.  If 
consent  for  this  is  obtained  from  the  parents  or  when  necessary  from  the  Children’s 
Officer,  B.C.G.  vaccine  is  given. 

Infants  are  immunised  against  diphtheria  at  the  age  of  eight  months  or  on  admission 
if  over  this  age  and  this  has  not  previously  been  ])erformed.  If  previous  immunisation 
has  taken  place  then  a ‘ Booster  ’ dose  of  0.5  c.c.  P.T.A.P.  is  given.  It  is  to  be  hoped  that 
when  whooping  cough  vaccine  becomes  generally  available  then  the  younger  children 
and  infants  will  be  so  protected. 

Delicate  children  and  those  in  poor  health  are  referred  either  for  Convalescent  treat- 
ment or  where  necessary  to  the  Open-Air  School.  Periodic  medical  examination  of  all 
the  children  takes  place  during  the  school  holidays  and  more  frequently  for  the  children 
who  are  delicate  and  for  those  under  the  age  of  5 years,  so  that  it  is  possible  to  see  that 
normal  healthy  progress  is  taking  place. 

There  is  still  much  to  be  done.  Overcrowding  and  staffing  difficulties  persist  but 
efforts  are  being  made  to  relieve  both  of  these.  There  are  still  parents  who  need  educating 
to  accept  their  responsibilities  and  that  it  is  necessary  for  them  to  make  an  effort  to  provide 
a home  for  their  children.” 

National  Assistance  Act,  1948  : Section  47.-  — Action  was  taken  in  one  case  during  the  year.  This 
was  the  case  of  a man  aged  about  79  years  who  was  living  alone  in  a six-roomed  house,  using  only  two 
rooms  on  the  ground  floor,  the  rest  of  the  house  being  empty.  Information  was  given  by  a neighbour 
that  the  man  was  living  in  filthy  conditions  and  this  was  confirmed  by  the  officer  who  visited.  The 
officer  found  that  apart  from  his  dirty  and  verminous  condition,  the  man  was  semi-crippled.  It  appears 
that  some  of  the  man’s  children  were  living  nearby,  but  that  he  would  not  have  them  visit  him.  All 
efforts  to  persuade  the  man  to  be  attended  to  having  failed,  an  application  was  made  to  the  Court  for  an 
Order  for  his  fletention  at  St.  David’s  Hospital.  The  Order  was  granted  for  a period  of  three  months, 
on  the  expiry  of  which,  further  representation  was  made  and  the  Order  was  extended  foi'  a further  period 
of  three  months.  Shortly  after  the  extension  Order  was  obtained,  a satisfactory  arrangement  was  made. 
A male  nurse  who  had  been  attending  the  man  in  St.  David’s  Hospital  (and  whose  wife  was  about  to  be 
confined),  and  having  his  own  difficulties  as  regards  housing,  volunteered  to  care  for  the  man  in  the  home 
from  which  ho  had  been  removed,  in  return  for  accommodation  for  himself  and  his  family.  The 
arrangement  was  acceptable  to  all  concerned,  including  a son  of  the  man,  and  following  the  thorough 
cleansing  of  the  premises,  the  man  was  allowed  to  leave  hospital  after  being  detained  for  a period  of 
five  months. 
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PORT  HEALTH  SERVICE 


Limits  of  Jurisdiction. — The  jurisdiction  of  the  Cardiff  Port  Health  Authority  extends 
from  Sully  Island  to  the  Rumney  River,  from  low  water  mark  to  a point  three  miles 
seawards,  including  all  waters,  docks,  harbours  and  vessels  within  these  hmits. 

Staff. — With  the  greatest  regret  it  is  recorded  here  that  Mr.  T.  D.  Hill,  who  had  been 
Chief  Sanitary  Inspector  at  the  Port  since  1933,  died  in  September,  1949,  while  still  in 
office.  He  had  been  on  the  staff  of  the  Cardiff  City  Council  since  the  year  1905,  and  was 
within  eighteen  months  of  retirement.  His  first  appointment  under  the  Port  Authority 
was  in  1910  and  he  served  the  department  in  an  exemplary  manner  throughout,  as  clerk, 
assistant  sanitary  inspector,  deputy  chief  inspector  and  chief  inspector. 

In  November,  1949,  Mr.  F.  S.  Barnard  was  promoted  to  the  post  of  Chief  Sanitary 
Inspector  and  in  his  place  as  deputy,  the  Council  appointed  Mr.  T.  G.  Newby  who  holds 
the  necessary  qualifications  and  has  been  on  the  staff  as  an  assistant  sanitary  inspector 
since  January,  1938. 

Vacancies  on  the  clerical  and  inspectorial  staffs  were  also  dealt  with  during  the  year 
and  were  approved  by  the  Minister  of  Health. 


I— SHIPPING  ENTERING  THE  PORT 

The  number  and  tonnage  of  vessels  entering  the  port  (which  includes  Penarth) 
inspected  by  officers  of  the  Port  Health  Authority  during  1949  are  set  out  below  : — 


(Ministry  of  Health  Table  A.) 


Number 

Tonnage 

Number 
Inspected  by 

Number 

reported 

defective 

Number 
of  Vessels 
on  which 
defects 
were 

remedied 

Number  of 
Vessels  on 
which  defects 
were  found 
and  reported 
to  Ministry 
of  Transport 
Surveyors 

Number  of 
Vessels 
reported  as 
having  or 
having  had 
during  the 
voyage 
infectious 
disease  on 
board 

Medical 

Officer 

Sanitary 

Inspector 

From  Foreign 
Steamers 

526 

894,571 

74 

450 

127 

98 

1 

3 

Motor 

124 

190,400 

5 

90 

20 

15 

— 

— 

Sailing 

2 

5,107 

— 

— 

— 

— 

— 

— 

Fishing 

22 

4,885 

— 

— 

— 

— 

— 

— 

Total  Foreign 

674 

1,094,963 

79 

540 

147 

113 

1 

3 

Coastwise  : 
Steamers 

716 

716,703 



416 

110 

88 

1 

1 

•Motor 

415 

216,052 

— 

183 

24 

20 

— 

— 

Sailing 

157 

23,266 

— 

— 

— 

— 

— 

— 

F'ishing 

238 

27,521 

139 

i) 

1 

1 Total  Coastwise 

1,526 

983,542 

— 

738 

136 

109 

1 

1 

Total  Foreign 
and  Coastwise 

2,200 

2,078,505 

79 

1,278 

283 

222 

2 

4 

! 
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The  following  table  shows  the  number  of  vessels  entering  the  port  wliich  were  dealt 
with  by  the  department  each  month  during  1949  : — 


Month 

From 

Foreign 

Coastwise 

Total 

January 

56 

131 

187 

February 

54 

109 

163 

March 

53 

127 

180 

April 

64 

131 

195 

Mav 

67 

134 

201 

June 

57 

132 

189 

July  

65 

143 

208 

August 

39 

132 

171 

September 

51 

131 

182 

October 

44 

124 

168 

November 

69 

117 

186 

December 

55 

115 

170 

Total 

674 

1,526 

2,200 

The  nationalities  of  the  several  types  of  vessels  entering  the  port  which  w'ere  dealt 
with  by  the  department  during  1949  are  shown  in  the  following  table  ; — 


Nationality 

Steam 

Motor 

Sailing 

Total 

American  (U.S.A.) 

1 

1 

Argentine 

1 

— 

— 

1 

Belgian 

5 

3 

— 

8 

British 

1,137 

426 

157 

1,720 

Costa  Rican 

— 

1 

— 

1 

Danish 

32 

2 

34 

Dutch 

3 

65 

— 

68 

Egyptian 

2 

— 

— 

2 

Finnish 

5 

— 

2 

7 

French 

82 

4 

_ 

86 

German 

1 

— 

— 

1 

Greek 

13 

— 

— 

13 

Icelandic 

— 

1 

■ — 

1 

Indian 

2 

— 

_ 

2 

Irish 

12 

2 

— 

14 

Italian 

6 

— 

— 

6 

Norwegian 

53 

9 

— 

62 

Panamanian 

30 

— 

— 

30 

Polish 

1 

— 

— 

1 

Portuguese 

4 

3 

— 

7 

Russian 

2 

— 

— 

2 

Spanish 

21 

10 

— 

31 

Swedish 

73 

23 

— 

96 

Turkish 

4 

— 

— 

4 

Yugo-Slav 

2 

* - 

2 

Total 

1,492 

549 

159 

2,200 
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II— CHARACTER  OF  TRADE 

Passenger  Traffic. — The  passenger  traffic  at  the  port  is  relatively  small  and  casual 
and  cannot  be  classified  in  the  form  prescribed  by  the  Ministry  of  Health  (Table  B).  The 
numbers  of  inward  and  outward  passengers,  all  of  whom  travelled  by  cargo  vessels,  were 
34(5  and  57  respectively. 

Cargo  Traffic. — The  principal  imports  during  the  year  were  iron  ore,  timber,  pitwood, 
fruit,  and  provisions,  brought  from  Spain,  France,  Italy,  Portugal,  Norway,  the  Baltic 
Ports,  United  States  of  America,  Argentina,  Canada  and  North  Africa. 

Ill— WATER  SUPPLY 

The  water  supply  for  the  port  and  shipping  is  derived  entirely  from  the  Cardiff 
Corporation  supply  by  means  of  hydrants  installed  at  convenient  points. 

During  the  year  48  samples  of  drinking  w’ater  from  ships  were  submitted  to  the  Public 
Health  Laboratory  for  bacteriological  examination,  the  results  being  as  follows  : — 


Satisfactory  ... 

29 

Of  moderate  purity 

— 

Of  doubtful  purity 

— 

Contaminated 

19 

48 

Notices  were  served  on  the  masters  of  the  vessels  having  contaminated  water  on  board, 
and  in  each  instance  the  tanks  were  emptied,  cleansed  and  refilled  at  this  port. 


IV— PORT  HEALTH  REGULATIONS,  1933  AND  1945 

Before  pratique  is  granted,  the  master  of  a foreign-going  vessel  arriving  from  a 
foreign  port  is  required  to  ascertain  the  state  of  health  of  all  persons  on  board  and  must 
fill  in  and  sign  a Declaration  of  Health  on  the  prescribed  form.  When  completed  the 
Declaration  is  handed  to  the  Customs  Officer  or  Officer  of  the  Port  Health  Authority, 
whoever  is  the  first  to  board  the  vessel. 

Arrangements  have  been  made  whereby  signed  Declarations  of  Health,  which  have 
been  tendered  to  Customs  Officers,  are  collected  from  the  Waterguard  Offices  by  the 
Port  Health  Inspectors  who  visit  the  respective  vessels  as  soon  as  possible  after  arrival. 

Declaration  of  Health  forms  are  issued  to  masters  by  Customs  Officers,  Port  Health 
Officers,  and  Pilots  of  foreign-going  vessels. 

Cardiff  now  being  an  approved  port  for  the  receiving  of  wireless  messages,  the  master 
of  a foreign-going  vessel  fitted  with  wireless  transmitting  apparatus,  requiring  the  services 
of  the  ^ledical  Officer,  must  inform  the  Port  Health  Authority  by  wireless  message  of 
particulars  and  the  probable  time  of  arrival,  in  order  to  prevent  any  unnecessary  delay 
in  boarding  the  vessel.  The  message  must  reach  the  Medical  Officer  not  more  than  twelve 
and  not  less  than  four  hours  before  the  arrival  of  the  vessel. 

All  vessels  reporting  sickness  and  vessels  arriving  from  “ infected  ” or  “ suspected  ” 
ports  are  boarded  on  arrival  by  the  Medical  Officer  and  Chief  Port  Sanitary  Inspector  or 
one  of  his  assistants.  Duty  after  official  hours  is  covered  by  a rota  system. 

A berth  in  the  Queen  Alexandra  Dock  has  been  designated  as  a mooring  station 
within  the  docks  and  a position  near  the  Flat  Holm  Island  in  the  Bristol  Channel  has  been 
designated  as  a mooring  station  outside  the  docks.  These  berths  have  been  designated 
for  the  isolation  of  vessels,  crews  and  passengers  should  major  infectious  disease  exist  on 
board . 
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Motor  ambulances  are  available  at  any  time  during  the  day  or  night  for  the  purpose 
of  removing  infectious  cases  to  hospital. 

Accommodation  is  provided  at  the  Port  Health  Offices  for  the  purpose  of  medical 
examinations.  The  cleansing  of  persons  and  disinfection  of  bedding,  clothing  and  effects 
are  carried  out  at  the  Cleansing  and  Disinfecting  Station  belonging  to  the  City  Council. 
Cleansing  and  disinfection  of  ships  are  done  under  the  supervision  of  officers  of  the 
Authority. 

Examinations  of  rats  for  the  detection  of  plague,  of  swabs  for  diphtheria,  and  of  other 
specimens  for  the  diagnosis  of  disease  are  carried  out  at  the  Public  Health  Laboratory. 

The  diagnosis  and  treatment  of  venereal  disease  are  undertaken  at  a treatment 
centre  at  the  Royal  Hamadryad  General  and  Seamen’s  Hospital.  Leaflets  printed  in 
various  languages  relating  to  the  facilities  for  treatment  are  distributed  by  officers  of  the 
Port  Health  Authority. 

Cases  of  Infectious  Disease  landed  from  Vessels.— The  following  table  shows  the 
nature  of  4 cases  of  notifiable  infectious  disease  landed  from  vessels  during  the  year  : — 


(Ministry  of  Health  Table  C.) 


Disease 

Number  of  Cases 
during  1949 

Number  of  Vessels 
concerned 

Average  Number 
of  Cases  for 
previous  five 
years 

Passengers 

Crew 

Pneumonia 

— 

2 

2 

1-6 

Tuberculosis 

— 

2 

2 

1-2 

The  cases  referred  to  in  the  foregoing  table  were  dealt  with  as  follows  : — 


Disease 

Admitted  to 
Royal 

Hamadryad 
General  and 
Seamen’s 
Hospital 

Allowed  to 
return 

Home 

Pneumonia 

1 

1 

Tuberculosis 

— 

2 

Other  Cases  of  Infectious  Disease. — No  cases  of  infectious  disease  falling  within  the 
province  of  urban  administration  were  dealt  with  by  the  port  health  officers. 

Cases  of  Infectious  Disease  occurring  on  Vessels  during  the  Voyage  but  disposed  of 
Prior  to  Arrival  : — 

(Ministry  of  Health  Table  D.) 

No  cases  of  infectious  disease  occurred  during  the  voyage  on  vessels  arriving  at  the 
port  during  the  year. 


Cleansing  and  Disinfestation. — Thirty-seven  seamen  discovered  to  be  suffering  from 
scabies  were  treated  at  the  Seamen’s  Baths  belonging  to  the  Cardiff  Corporation,  their 
clothing  also  being  disinfected.  Eleven  vessels  were  found  to  be  infested  with  bed-bugs, 
and  notices  were  served  upon  the  masters  requiring  them  to  take  all  necessary  steps  to 
eradicate  the  insects.  Dirty  and  verminous  beds  to  the  number  of  ninety-two  were 
destroyed. 


Veneral  Diseases.  — The  numbers  of  cases  of  venereal  disease  dealt  with  at  the  special 
treatment  centre  for  seamen  at  the  Royal  Hamadryad  General  and  Seamen’s  Hospital 
during  the  year  were  as  follows  : — 


Persons  attending  at  the  Centre  for  the  First  Time 


Year 

Syphilis 

Gonorrhoea 

Non-Venereal 
and  Other 
Conditions 

Total 

Total 

Attendances 

1949 

132 

211 

218 

,561 

3,109 

Thirty-two  cases  of  venereal  disease  came  to  the  knowledge  of  officers  of  the  Authority 
during  the  year  and  were  recommended  for  treatment  at  the  centre. 


Psittacosis. — Fourteen  parrots  were  dealt  with  under  the  Parrots  (Prohibition  of 
Import)  Regulations,  1930,  with  the  object  of  preventing  the  introduction  of  psittacosis. 


V— MEASURES  AGAINST  RODENTS 

Fumigation  of  vessels  by  hydrocyanic  acid  gas  was  carried  out  by  private  contractors 
under  the  supervision  of  officers  of  the  Port  Health  Authority  in  .35  instances.  The 
number  of  rats  destroyed  by  fumigation  was  261  (an  average  of  7 per  vessel),  'of  which 
50  were  submitted  to  the  Public  Health  Laboratory  for  examination  for  the  detection  of 
plague. 


The  numbers  of  deratisation  certificates  and  deratisation  exemption  certificates 
issued  during  the  year  were  35  and  121  respectively,  a total  of  156.  The  fees  received 
by  the  Port  Health  Authority  in  respect  of  these  certificates  amounted  to  £364  17s.  6d. 

A rat-catcher  is  employed  on  vessels  from  plague-infected  ijorts,  and  on  all  grain- 
laden vessels  arriving  at  the  port,  also  in  warehouses  and  other  premises  in  the  vicinity 
of  the  docks.  By  this  means  15  rats  were  caught,  6 of  which  were  examined  for  plague. 

In  order  to  prevent  the  passage  of  rats  from  ships  to  the  shore,  the  use  of  rat-guards 
on  mooring  ropes  is  insisted  upon,  and  gangways  are  raised  at  night-time  whenever  possible. 
Advice  regarding  the  rat-proofing  of  vessels  is  given  to  masters  and  other  officers  of  ships. 


Systematic  visits  are  paid  by  inspectors  to  quays,  wharves  and  warehouses  in  the 
vicinity  of  the  docks,  and  owners  and  occupiers  are  advised  as  to  the  best  means  of 
eradicating  rodents.  In  most  instances  warehouses  are  reasonably  rat-proof,  possessing 
concrete  floors  and  sliding,  close-fitting  doors.  The  importance  of  rendering  all  buildings 
near  the  docks  rat-proof  is  constantly  emphasised  on  owners  and  occupiers  by  the  Inspectors. 
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Extensive  baiting  around  the  docks  is  undertaken  systematically  by  the  dock  owners 
and  by  owners  and  occupiers  of  premises  in  the  vicinity  of  the  docks  under  the  super- 
vision of  officers  of  the  department.  During  the  year  rat-catchers  employed  by  the 
dock  owners  laid  6,006  poison  bait  points — each  weighing  six  ounces,  a total  of  36,036 
ounces,  of  which  590  ounces  were  consumed,  and  359  rats  and  41  mice  were  found  dead, 
the  estimated  total  number  of  rats  destroyed  being  1,467.  The  number  of  poison  baits 
laid  by  owners  and  occupiers  of  other  premises  in  the  vicinity  of  the  docks  amounted  to 
5,405,  and  974  rats  and  16  mice  were  found  dead.  A total  of  1,333  rats  and  57  mice  were 
found  dead  as  a result  of  these  measures. 


The  following  table  shows  the  numbers  of  deratisation  and  deratisation  exemption 
certificates  issued  in  each  of  the  past  ten  years 


Deratisation  Exemption 

Deratisation  Certificates 

Certificates 

Y ear 

Total 

Number 

Percentage 

Number 

Percentage 

1940 

62 

22 

224 

78 

286 

1941 

41 

27 

109 

73 

150 

1942 

47 

35 

86 

65 

133 

1943 

50 

42 

70 

58 

120 

1944 

57 

44 

73 

56 

130 

1945 

65 

39 

101 

61 

166 

1946 

52 

35 

97 

65 

149 

1947 

27 

21 

101 

79 

128 

1948 

38 

20 

150 

80 

188 

1949 

35 

22 

121 

78 

156 

The  number  of  fumigations  of  vessels,  the  total  number  of  dead  rats  found  after 
fumigation,  and  the  average  number  of  dead  rats  found  per  vessel  during  each  of  the 
years  1940-1949  are  set  out  below  : — 


Year 

Number  of 
Fumigations 
of  Vessels 

Total  Number 
of  rats  found 
dead  after 
Fumigation 

Average 
number  of 
dead  Rats 
found 
per  Vessel 

1940 

62 

817 

1318 

1941 

41 

380 

9-27 

1942 

47 

769 

16-36 

1943 

50 

508 

1016 

1944 

57 

595 

10-44 

1945 

65 

716 

11-02 

1946 

62 

729 

14-02 

1947 

27 

345 

12-78 

1948 

38 

339 

8-92 

1949 

35 

261 

7-46 

HATS  DESTROYED  DURING  194<>. 
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(Ministry  of  Health — Table  G.) 

Measures  of  Rat  Destruction  on  Plague  “ Infected  ” or  “ Suspected  ” Vessels  or  Vessels  from  Plague-Infected  Ports 
arriving  in  the  Port  during  the  Year. 
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Number  of  sucli 
Vessels  on  which 
measures  of  Rat 
destruction  were 
not  carried  out 

8 

73 

Number  of 
Rats  killed 

7 

o 

Number  of  such 
Vessels  on  which 
trapping,  poisoning, 
etc.,  were  employed 

6 

- 

Number  of 
Rats  killed 

5 

1 . . 

01 

Number  of 
such  Vessels 
fumigated  by 
HCN 

4 

Number  of 
Rats  killed 

3 

1 

Number  of 
such  Vessels 
fumigated  by 
S.Oa 

2 

Total 

Number  of 
such  Vessels 
arriving 

1 

76 
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VI— HYGIENE  OF  CREW  SPACES,  ETC. 

During  the  year,  2,200  vessels,  with  a total  tonnage  of  2,078,505,  were  visited  by 
inspectors  on  arrival  or  as  soon  afterwards  as  practicable.  The  number  of  persons  in  the 
crews  carried  by  these  vessels  was  39,769.  In  addition,  3,808  re-inspections  of  ships  in 
dock  were  made,  and  283  orders  were  given  to  masters  and  others  in  connection  with 
nuisances  and  sanitary  defects. 

(Ministry  of  Health  Table  J.) 

Classification  of  Nuisances. 


Nationality 

Number 

inspected 

Defects  of 

Structural 

Defects 

Dirt,  Vermin 

and  Other 
Conditions 

of  Vessel 

during 

Original 

through  Wear 

prejudicial 

the  Year 

Construction 

and  Tear 

to  Health 

British  . . 

!)26 

15 

541 

524 

Other  Nations  . . 

.352 

48 

56 

89 

The  following  table  shows  the  number  of  defects  referred  to  in  the  preceding  table 
which  were  remedied  at  this  port  : — 


Nationality 

Defects  of 

Struc  tural 

Dirt,  Vermin  and 
Other  Conditions 

of  Vessel 

Original 

Defects  through 

prejudicial  to 

Construction 

Wear  and  Tear 

Health 

British 

9 

502 

520 

Other  Nations 

12 

50 

87 

The  defects  and  nuisances  dealt  with  during  1949  were  as  follows  : — 


Insufficient  ventilation 

39 

„ lighting 

5 

Obsolete  privies 

10 

Privies  without  water  service 

7 

Ventilators  over  bunks 

2 

Defective  ventilators 

17 

,,  skyhghts  and  deck-lights 

5 

,,  steam  heaters,  stoves,  stove-pipes,  etc. 

103 

„ sanitary  conveniences,  flushes, 

etc. 

125 

,,  side  ports,  deck-prisms,  etc. 

59 

,,  bulkheads 

3 

,,  floors 

14 

„ doors 

33 

,,  bunks  and  bedsteads 

8 

,,  food-lockers 

17 

,,  baths,  wash-hand  basins  and  waste-pipes 

135 

,,  hawse-pipes 

7 

Leaking  decks 

71 

Verminous  crew  quarters 

161 

Dirty  crew  quarters 

150 

,,  mess-rooms 

51 

,,  food-lockers 

42 

,,  sanitary  conveniences 

75 

,,  bathrooms  and  wash-houses 

47 

,,  fresh- water  tanks 

38 

Foul  accumulations 

31 

Miscellaneous 

18 

Total 

1,273 
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Smoke  Nuisances. — During  the  year  vessels  lying  in  the  docks  were  kept  under 
observation  and  in  two  instances  it  was  found  necessary  to  warn  those  in  charge  of  fires 
on  board  to  take  proper  steps  to  avoid  creating  a nuisance  by  the  emission  of  black  smoke. 


VII— FOOD  INSPECTION 

The  principal  food  imports  during  the  year  were  from  AustraUa,  New  Zealand,  and 
Argentina,  and  consisted  of  beef,  mutton,  pork,  lamb,  offal,  butter,  cheese  and  fresh  and 
dried  fruits.  From  Canada  and  United  States  of  America,  flour,  cereals,  canned  meats 
and  fruit  were  imported,  and  from  European  countries  fresh  fruits  and  canned  vegetables. 
In  addition  to  these  direct  imports,  large  quantities  of  foodstuffs,  transhipped  at  other 
ports  in  the  British  Isles,  arrived  by  coastwise  traffic. 

Examination  of  imported  food  is  carried  out  by  the  food  inspectors  in  the  dockside 
warehouses  and  occasionally  on  board  ship.  If  the  food  examined  is  found  to  be  in  good 
condition,  the  whole  consignment  is  released  for  distribution,  but  if  found  to  be  diseased 
or  [unsound,  the  whole  consignment  is  detained  until  a complete  examination  has  been 
carried  out.  Diseased  and  unsound  articles  of  food  are  disposed  of  under  the  supervision 
of  the  food  inspectors.  When  necessary,  samples  of  foodstuffs  are  submitted  for 
examination. 

Examination  of  imported  meat  is  carried  out  in  the  transit  sheds  on  the  dock  sides 
and  in  the  local  cold  stores.  The  glandular  examination  of  mutton  and  lamb  carcases 
weighing  over  42  lb.  was  continued,  but  very  few  cases  of  caseous  lymphadenitis  were 
found. 


Imported  Foodstuffs. — The  quantities  of  various  kinds  of  foodstuff's  imported  during 
the  year  are  shown  in  the  following  table  : — 


Description 

Tons  cwt. 

Bags 

Barrels 

Boxes 

Bacon,  Canned 







540 

Bntter 



— 

— 

263,657 

Cheese 

1.50  0 

— 

— 

67,572 

Custard  Powder 



— 

— 

3,359 

Eggs  

— — 

— 

— 

20,000 

Egg  Pidp  



— 

— 

36,094 

Fat,  Edible 



— 

660 

662 

Fish,  Canned 





— 

80,894 

Fish,  Fresh 

4,460  4 

— 

— 

— 

Fish,  Frozen 

1,000  0 

— 

— 



Flour 

8,255  0 

3.1,000 

— 

— 

Fruit  Cake 



— 

— 

1,735 

Fniit,  Canned 



— 

— 

34,083 

Fruit,  Dried 



— 

— 

3,070 

Fruit,  Fresh 



— 

25,860 

589,452 

Fruit,  Preserved 



— 

400 

— 

Fruit  Juice 



— 

750 

69 

Honey 



— 

2,067 

495 

Jam 



— 

— 

2,430 

Lard 



— 

— 

22,760 

Meat,  Canned 



— 

— 

80,050 

Pastry  Mixture 



— 

— 

1,427 

Salami  Sausage 



— 

— 

40 

Shredded  Citrus  Peel 



— 

— 

11 

Sugar 

5,700  0 

— 

— 

— 

Tomato  Juice,  Canned 



. 

— 

9,400 

Tomato  Soup,  C^anned 



— 

— 

400 

Tomato  Sauce,  Canned 



— 

— 

400 

Vegetables,  Canned 



— 

— 

12,646 

Vegetables,  Dried 



— 



118 

Vegetables,  Fresh 

268  0 

— 

— 

50 

tVheat 

49,150  0 

— 

— 

— 
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Oversea  Meat. — In  addition 
frozen  meat  were  imported,  the 

to  the  foodstuffs  already  i-eferred  to, 
quantities  being  as  follows  : — 

ten  cargoes  of 

Carcases  of  lamb 

. . 436,144 

Rabbits  (cases) 

. . 162,453 

Carcases  of  mutton 

..  116,920 

Hares  (cases) 

1,721 

Carcases  of  lamb  and  mutton 

. . 73,401 

Poultry  (cases) 

. . 30,345 

Fores  of  beef 

. . 44,019 

Livers  (bags) 

6,862 

Hinds  of  beef 

..  53,115 

Hearts  (bags) 

1,745 

Quarters  of  beef 

9,601 

Kidneys (bags) 

2,139 

Beef  tenderloins  (bags) 

262 

Ox  tails  (bags) 

563 

Lamb  and  mutton  cuts  (bags) 

595 

Ox  cheeks  (bags) 

820 

Sides  of  pork 

. . 31,020 

Tongues  (bags) 

1,763 

Legs  of  pork  (boxes) 

1,364 

Tripe  (bags) 

1,569 

Legs  of  pork  (bags) . . 

69 

Sweetbreads  (bags) 

123 

Shoulders  of  pork  (bags) 

67 

Salami  (cases) 

20 

Pieces  of  pork  (bags) 

26 

Stearine  (barrels) 

58 

Pork  cuts  (bags) 

719 

Sheep  casings  (drums) 

24 

Pork  (bags) 

. . 18,591 

Sundries  (boxes) 

6,184 

Pork  (packages) 

. . 11,414 

Offal  (bags) 

. . 13,519 

Boneless  meat  (bags) 

5,866 

Sides  of  veal 

4 

The  quantities  of  various  kinds  of  foodstuffs  withheld  from  human  consumption 
during  the  year  were  as  follows  : — 


Apple  Rings 
Barley  Sugar 
Bacon 
Biscuits 

Blanc  Mange  Powder 
Butter,  Canned 
Cereals 

Cherries,  Glace 
Cocoa 
Coffee 
Curry 

Dehydrated  Potatoes 
Fish,  Canned 
Flour 

Fruit,  Canned 
Fruit,  Dried 
Fruit,  Fresh 
Fruit,  Frosted 
Fruit  Juice,  Canned 
Honey,  Canned 
Horlicks 
Jam,  Canned 
Macaroni 
Maize 

Margarine,  Canned 
Marmalade 
Meat,  Canned 
Meat,  Frozen 
Milk,  Canned 
Mustard 
Oats,  Rolled 
Oatmeal 
Pastry  Mixture 
Pemmican 


Tons 

cwts. 

lb. 

— 

- 

37 

— 

2 

3 

- 

- 

50 

- 

2 

76 

— 

1 

15 

- 

1 

27 

1 

5 

48 

— 

— 

10 

— 

- 

12 

— 

- 

46 

— 

— 

82 

- 

- 

96 

- 

2 

r>oi 

14 

4 

76 

- 

5 

H 

- 

11 

50 

4 

9 

107 

- 

1 

38 

4 

10 

■2H 

— 

- 

16 

- 

- 

45 

- 

1 

99 

- 

- 

70 

8 

0 

0 

- 

- 

77 

_ 

16 

65i 

1 

2 

76 

- 

2 

64 

- 

- 

6 

- 

2 

16 

- 

— 

75 

- 

- 

45 

- 

3 

89i 
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Poultry 

Rabbits 

Rice 

Salami  Sausage 
Sausages 
Sausage,  Canned 
Semolina 
Slab  Cake 
Sugar 

Tomato  Juice,  Canned 
Vegetables,  Canned 
Vegetables,  Dried 
Vegetables,  Fresh 
Vegetables,  Preserved 


Tons  cwts.  lb. 

- - 57 

1 101 

- 4 50 

- 12  4 

- - 40 

- - 72 

- - 13 

1 24 

- - 75 

n 

7 28| 

- 7 94 

25  14  16 

- 4 35 
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The  Public  Health  (Imported  Food)  Regulations,  1937-1948,  the  Public  Health 
(Preservatives,  etc.,  in  Food)  Regulations,  1925-1948,  and  the  Food  and  Drugs  Act,  1938 
(Section  39). — Thirty-two  samples  of  imported  food  were  submitted  to  the  Public  Analyst 
for  analysis.  The  nature,  countrj'^  of  origin,  and  number  of  samples  are  shown  in  the 
following  table  : — 


Description 

Country  of 
Origin 

Number  of 

Samples 

•Apples 

Italy 

.3 

Apples 

New  Zealand  . . 

2 

Apples 

Ciinada 

2 

Apricots,  Canned 

Australia 

1 

Cherries,  Glace 

Italy 

1 

Grapes 

Spain 

2 

Orangc.s 

Spain 

5 

Oranges 

Brazil 

1 

Peaches,  Canned 

Australia 

1 

Pears 

Australia 

1 

Pears,  Canned 

Australia 

1 

Butter 

Now  Zealand  . . 

1 

Beans,  Canned 

Belgium 

1 

Custard  Powder 

Australia 

1 

Meat  and  Gravy,  Canned 

Mexico 

1 

Fish,  Canned 

French  Morocco 

2 

Sardines,  Canned 

French  Morocco 

1 

Salmon,  Canned 

Canada 

3 

Tomatoes,  Canned 

Italy 

1 

Tomato  Juice 

Australia 

1 

All  samples  were  reported  to  be  genuine  or  to  contain  preservatives  within  the  limits 
prescribed  in  the  Public  Health  (Preservatives,  etc.,  in  Food)  Regulations. 


Public  Health  (Imported  Milk)  Regulations,  1926. — No  fresh  milk  was  imported  during 
the  year. 

Public  Health  (Shell-fish)  Regulations,  1934-1948.  — There  are  no  shell-fish  beds  or 
layings  within  the  area  under  the  jurisdiction  of  the  Port  Health  Authority. 
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VIII— CARDIFF  (PENGAM  MOORS)  AIRPORT 

HEALTH  CONTROL. 

The  Port  Health  Authority  is  responsible  for  the  Health  Control  at  the  Airport  in 
accordance  with  the  Provisions  of  the  Public  Health  (Aircraft)  Regulations. 

An  examination  room  is  provided  at  the  Airport  for  the  medical  examination  of 
passengers  who  may  arrive  from  places  abroad  which  are  known,  or  suspected,  to  be 
infected  by  major  infectious  diseases. 

Facilities  are  available  for  the  removal  to  hospital  of  persons  who  may  be  suffering 
from  infectious  disease.  The  cleansing,  disinfecting  and  disinsecting  of  aircraft,  persons 
and  clothing  can  be  carried  out  under  similar  arrangements  as  are  at  present  in  force  for 
sea -going  vessels  arriving  at  the  Port  of  Cardiff. 

The  Medical  Officer  of  Health,  Deputy  Medical  Officer  and  Senior  Assistant  Medical 
Officer,  approved  under  the  AUens  Order,  1920,  are  responsible  for  the  medical  examination 
of  aircraft  crews  and  passengers.  The  Chief  Sanitary  Inspector  and  staff  act  as  assistant 
officers  under  the  direction  of  the  Medical  Officer  of  Health. 


IX— MISCELLANY 

The  Dangerous  Drugs  Regulations,  1937. — One  certificate  was  issued  authorising  the 
master  of  a foreign  ship  to  purchase  dangerous  drugs. 

Certificates  of  Health. — During  the  year  one  certificate  in  respect  of  the  health  of  the 
port  was  issued  to  a Shipping  Company. 

Diseases  of  Animals  Acts,  etc.— 141  dogs,  431  cats,  99  pigs  for  whale-fishery  expedition, 
and  2 bulls  were  brought  to  the  port  on  vessels.  All  the  vessels  were  visited  regularly 
during  their  stay  in  port  to  ensure  that  the  requirements  were  observed. 
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Medical  Inspection  of  Aliens. — 

. CARDIFF  SEAPORT 


Number 
inspected 
by  the 
Medical 
Inspector 

Number 

subjected 

to 

detailed 
examina- 
tion 
by  the 
Medical 
Inspector 

Certi 

FICATES  Is. 

5UED 

Total 

Lunatic, 
Idiot, 
or  M.I). 

' Un- 
desirable 
for 

medical 

reasons 

Physically 

incapa- 

citated 

Suffering 
from  acute 
infectious 
disease 

Landing 

necessary 

for 

adequate 

medical 

examina- 

tion 

Trans- 

migrants 

(a)  Total  number 
of  Aliens 
landing  at  the 
Port 

77 

40 

27 

(b)  Aliens  refused 
permission  to 
land  by  Im- 
migration 
Officer 

5 

5 

(c)  Transmigrants 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total  Aliens 
arriving  at  the 
Port 

82 

54 

27 

— 

— 

— 

— 

— 

— 

Total  number  of  vessels  carrying  Alien  passengers  . . . . . . . . 45 

Number  of  vessels  dealt  with  by  the  Medical  Inspector  . . . . . . 21 


CARDIFF  (PENGAM  MOORS)  AIRPORT. 


Number 
inspected 
by  the 
Medical 
Inspector 

Number 

subjected 

to 

detailed 
examina- 
tion 
by  the 
Medical 
Inspector 

Certificates  Is 

SUED 

Total 

Lunatic, 
Idiot, 
or  M.D. 

Un- 

desirable 

for 

medical 

reasons 

Physically 

incapa- 

citated 

Suffering 
from  acute 
infectious 
disease 

Landing 

necessary 

for 

adequate 

medical 

examina- 

tion 

Trans- 

migrant? 

(a)  Total  number 
of  Aliens 
landing  at  the 
Airport 

47 

(b)  Aliens  refused 
permission  to 
land  by  Im- 
migration 
Officer 

(c)  Transmigrants 

— 

— 

— 

— 

— 

— 

— 

— 

Total  Aliens 
arriving  at  the 
Airport 

47 

— 

— 

— 

— 

— 

- 

Total  number  of  aircraft  carrying  Alien  passengers  . . . . . • • • *1 

Number  of  aircraft  dealt  with  by  the  Medical  Inspector  . . . . . . — 
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SCHOOL  HEALTH  SERVICE. 


I.— STAFF 

The  proportion  of  medical  staff  time  devoted  to  the  School  Health  Service  is 
equivalent  to  five  whole-time  medical  officers.  In  the  Dental  Service  seven  whole-time 
Dentists  are  employed  and  seven  Dental  Clerk- Attendants.  The  duties  of  Health  Visitors 
and  School  Nurses  have  been  amalgamated,  and  these  officers  are  designated  “ Health 
Nurses.”  Their  salaries  are  pooled  and  the  jiroportion  charged  to  the  School  Health 
Service  is  approximately  42  per  cent,  of  the  total.  Two  whole-time  Speech  Therapists 
and  two  Orthojjtists  are  also  employed. 

IL— MEDICAL  INSPECTION 


The  average  numbers  of  schoolchildren  and  the  average  attendance  for  the  year  ending 
March,  1949,  were  as  follows  : — 


Average  Number 
on  Registers 

Average 

Attendance 

High  Schools  . . 

4,975 

4,527 

Primary  Schools 

29,157 

24,935 

Special  Day  Schools 

326 

252 

Severn  Road  Nursery  School 

120 

94 

Other  Secondary  Schools 

139 

128 

Total 

34,717 

29,936 

The  numbers  of  schoolchildren  inspected  at  periodic  medical  inspections  at  schools 
during  1949  were  as  follows  : — 


Group 

Boys 

Girls 

Total 

Prescribed  Groups  : — 

Entrants  (within  12  months  of  admission) 

2,216 

2,121 

4,337 

Second  Age  Group  (at  10  plus  years) 

— 

— 

— 

Third  Age  Group  (at  14  plus  years — Primary  Schools) 

985 

793 

1,778 

Third  Age  Group  (at  15  plus  years — High  Schools) 

385 

249 

634 

Total 

3,586 

3,163 

6,749 

Other  Periodic  Groups  : — 

Entrants  to  High  Schools 

— 

175 

175 

Special  Schools 

256 

212 

468 

Entrants  to  other  Secondary  Schools 

71 

— 

71 

Total 

327 

387 

714 

Grand  Total 

3,913 

3,550 

7,463 

The  number  of  schoolchildren  specially  inspected  and  the  number  of  re-inspections 
undertaken  were  as  follows  ; — 


Boys 

Girls 

Total 

Special 

T At  School 

125 

27 

152 

Inspections 

J At  School  Clinic 

1,844 

2,093 

3,937 

Total 

1,969 

2,120 

4,089 

Re- 

I At  School 

162 

169 

331 

inspections 

J At  School  Clinic 

1,129 

1,395 

2,524 

Total 

1.291 

1,564 

2,855 
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III.— FINDINGS  OF  MEDICAL  INSPECTION 


The  following  table  shows  the  number  of  individual  children  found  at  periodic 
medical  inspection  to  require  treatment  (excluding  defects  of  nutrition,  uncleanliness 
and  dental  disease)  : — 


Found  to  require  Treatment 

Number 

Percentage 

Prescribed  Groups  : 

Entrants 

916 

211 

Second  Age  Group 

— 

— 

Third  Age  Group 

493 

20-4 

Total 

1,409 

20-9 

Other  Periodic  Inspections  : — 

Entrants  to  High  Schools 

38 

21-7 

Special  Schools 

74 

15-8 

Entrants  to  other  Secondary  Schools 

2 

2-8 

Total 

114 

160 

Grand  Total 

1,523 

20-4 

The  percentages  of  children  found  to  require  treatment  showed  a decrease  in  a 
number  of  Age-groups.  Defective  vision,  squint  and  other  eye  defects  formed  more  than 
a quarter  of  the  total  defects  requiring  treatment. 


The  defects  found  by  the  medical  inspection  of  7,463  children  at  the  periodic  medical 


inspections  and  of  4,089  at  special  inspections  were  as  follows  : — 


Periodic  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects 

Code 

No. 

Disease  or  Defect 

Recjuiring 

Treatment 

Requiring 
to  be  kept 
under  obser- 
vation, 
but  not 
requiring 
Treatment 

Requiring 

Treatment 

Requiring 
to  be  kept 
under  obser- 
vation, 
but  not 
requiring 
Treatment 

4 

Skin  : — 

Ringworm  Scalp 



35 



Body 

— 

— 

38 

12 

Scabies 

8 

— 

18 

4 

Impetigo 

4 

— 

28 

7 

Other 

60 

53 

132 

42 

5 

Eyes  : — 

Vision 

386 

242 

65 

8 

Squint 

98 

50 

19 

1 

Other 

50 

13 

122 

16 

6 

E.ars  : — 

Hearing 

56 

79 

61 

6 

Otitis  Media 

34 

5 

28 

3 

Other 

40 

32 

69 

13 

7 

Nose  or  Throat 

333 

439 

562 

107 

8 

Speech 

45 

62 

36 

30 

9 

Cervical  Glands 

25 

185 

25 

35 

10 

Heart  and  Circulation 

24 

84 

18 

25 

11 

Lungs 

38 

146 

130 

74 

12 

Developmental : — 

Hernia 

7 

17 

2 

3 

Other 

10 

30 

— 

6 

13 

Orthopaedic  : — 

Posture 

63 

93 

24 



Flat  Foot 

214 

167 

64 

16 

Other 

173 

123 

179 

29 

14 

Nervous  System  ; — 

Epilepsy 

2 

3 

10 

2 

Other 

104 

47 

140 

70 

15 

Psychological  : — 

Development 

6 

29 

6 

6 

Stability 

5 

33 

14 

16 

16 

Other  Diseases  and  Defects  . . 

103 

35 

1,573 

217  _ 

Total 

1.888 

1.967 

3,398 

747 

Nutrition. — The  following  is  a classification  of  the  nutrition  of  children  medically 
inspected  : — 


AGE  GROUPS 

Number  of 
Children 
Inspected 

A 

(Good) 

B 

(Fair) 

(Pc 

)or) 

Num- 

ber 

Per- 

cent- 

age 

Num- 

ber 

Per- 

cent- 

age 

Num- 

ber 

Per- 

cent- 

age 

Prescribed  Groups  : — 

Entrants 

4,337 

2,053 

47-4 

2,144 

49-4 

140 

3-2 

Second  Age  Group 

— 

— 

— 

— 

— 

— 

— 

Third  Age  Group 

2,412 

611 

25-3 

1,609 

66-7 

192 

8-0 

Total 

6,749 

2,664 

39-5 

3,753 

55-6 

332 

4-9 

Other  Periodic  Groups  : — 

Entrants  to  High  Schools 

175 

65 

37  1 

103 

58-9 

7 

40 

Special  Schools 

468 

58 

12-4 

296 

63-2 

114 

24-4 

Entrants  to  other  Secondary  Schools 

71 

14 

19-7 

57 

80-3 

— • 

— 

Total 

714 

137 

19-2 

456 

63-9 

121 

16-9 

Grand  Total 

7,463 

2,801 

37-5 

4,209 

56-4 

453 

6 1 

Scabies. — The  number  of  cases  of  scabies  found  amongst  schoolchildren  during  the 
past  nine  years  will  be  seen  from  the  following  figures  : — 


Cases  found  at 

Cases  found  at 

Year 

Periodic  Inspections 

Special  Inspections 

1941 

58 

470 

1942 

161 

1,165 

1943 

140 

556 

1944 

79 

242 

1945 

63 

74 

1946 

21 

71 

1947 

36 

63 

1948 

22 

17 

1949 

8 

18 

Special  efforts  have 

been  made  to  reduce  the  incidence 

of  scabies.  Every  known 

case  is  investigated  by  the  health  nurses,  and  private  practitioners  are  invited  to  assist 
I by  notifying  on  a special  form  all  cases  coming  to  their  notice.  Children  are  treated  at 
I the  Corporation  Treatment  Centre,  and  every  effort  is  made  to  effect  the  attendance  for 
I insj)ection  and,  where  necessary,  treatment  of  other  members  of  the  family.  Satisfactory 
i treatment  results  have  been  achieved  with  a preparation  of  Benzyl  Benzoate.  There  was 
j a considerable  reduction  in  the  number  of  new  cases  of  scabies  amongst  schoolchildren, 
I and  the  total  number  of  cases  treated  (adults,  scholars  and  infants)  greatly  diminished. 

I During  the  year  the  total  number  of  schoolchildren  treated  by  the  nurses  at  the  Treat- 
j ment  Centre  was  122,  the  number  of  attendances  being  238. 
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IV.— “ FOLLOWING  UP”  AND  THE  WORK  OF  HEALTH 

NURSES 


A summary  of  the  work  of  the  health  nurses  in  connection  with  domiciliary  visitation 
is  given  in  the  following  table 


Disease  or  Defect 

First  Visits 

Re-visits 

Total 

Defects  of  vision 

330 

136 

466 

Defects  of  teeth 

68 

— 

68 

Defects  of  ear,  nose  and  throat 

213 

33 

246 

Other  defects  and  diseases 

1,171 

303 

1,474 

Scabies 

46 

— 

46 

Total 

1,828 

472 

2,300 

The  following  is  a summary  of  work  done  by  the  nurses  in  connection  with  unclean- 


liness during  the  year  : — 

Number  of — 

Special  visits  to  schools  . . . . . . 787 

Examinations  of  children  for  uncleanliness  . . 63,990 

Children  found  with  vermin  and/or  nits  . . . . 4,200 

Re-examinations  of  children  previously  found  with 

vermin  and/or  nits  . . . . . . 7,028 

Children  found  to  be  free  from  vermin  and  nits  . . 1,845 

Children  for  whom  cleansing  notices  issued  . . 3,897 

Children  for  whom  cleansing  orders  issued  . . 269 


V.— TREATMENT 

Particulars  of  the  treatment  of  minor  ailments,  visual  defects,  external  eye  diseases, 
ear,  defects  of  nose  and  throat,  dental  defects,  and  of  orthopaedic  and  postural  defects 
are  given  in  the  following  tables  : — 


(a)  Minor  Ailments. 


Disease  or  Defect 

Number  of  Defects 
treated  or  under 
treatment  during 
the  year  under  the 
Authority’s  Scheme 

Total  number  of 
attendances  at 
Clinics 

Skin  : — 

Ringworm — Scalp — 

(i)  X-ray  Treatment 

3 

(ii)  Other 

31 

Ringworm — Body 

110 

Scabies 

152 

Impetigo 

213 

Other  Skin  Diseases 

159 

Minor  Eye  Defects  ; — 

(External  and  other,  but  excluding  cases  falling  in 
Group  II) 

104 

Minor  Ear  Defects 

124 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

3,149 

Total 

4,045 

10,772 
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{b)  Defective  Vision  and  Squint. 

Particulars  of  the  work  of  the  Ophthalmic  Clinics  during  the  year  are  given  below 


Number  of  children  examined  . . . . . . 3,091 

Errors  of  Refraction  . . . . . . . . 2,518 

Spectacles  prescribed  . . . . . . . . 2,048 

Other  defects  or  diseases  treated  . . . . 267 

Referred  to  Orthoptic  Clinic  . . . . . . 203 

^Attendances  at  clinics  . . . . . . 6,631 


Spectacles  are  supplied  through  the  Supplementary  Ophthalmic  Service  of  the 
National  Health  Service  but  no  figures  are  available  of  the  number  of  spectacles  provided 
for  schoolchildren  attending  the  school  chnics. 

Ophthalmic  Operations — Seventeen  operations  were  performed  at  Llandough  Hospital 
during  the  year  by  the  Ophthalmic  Surgeon  (9  of  them  being  for  the  correction  of  squint), 
and  155  further  cases  were  on  the  waiting  list  at  the  31st  December. 

The  Orthoptic  Clinic  was  established  in  December,  1944,  for  the  treatment  of 
Strabismus  (Squint),  and  the  short  statistical  table  and  report  appearing  below,  summing 
I up  the  work  of  the  Clinic  during  1949,  has  been  prepared  by  the  Orthoptists. 


Patients  accepted  for  treatment : 

Schoolchildren  and  children  under  school  age  . . 230 

Monmouthshire  County  Cases  . . . . . . 1 

Glamorgan  cases  . . . . . . . . 4 


Total  . . . . 235 


Patients  discharged  : 

With  binocular  single  vision  . . . . . . 47 

Cosmetically  straight  . . . . . . . . 14 

With  apparent  squint  only  . . . . . . 11 

Unsuitable  for  treatment  . . . . . . 8 

Failing  to  attend  treatments  . . . . . . 76 

Left  district  . . . . . . . . . 3 


Total  . . . . 159 


Patients  under  weekly  treatment  at  end  of  1949  : 

Regular  bi-weekly  treatment  . . . . . . 57 

Under  monthly  supervision  . . . . . . 48 

Having  monthly  occlusion  . . . . . . 63 

Under  supervision  awaiting  operation  . . . . 138 

Reporting  two-six  monthly  until  old  enough  for 

treatment  . . . . . . . . 76 


Total  . . . . 382 


Patients  referred,  awaiting  appointments  : . . . . 22 

Operations  performed  . . . . . , . . 9 

Number  of  Attendances  : 

Schoolchildren  and  children  under  School  age  . . 3,850 

Monmouthshire  County  cases  . . . . . . 8 

Glamorgan  County  cases  . . . . . , 22 


Total 


3,880 
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The  work  has  developed  under  the  supervision  of  Mr.  Rupert  Parry,  Ophthalmic 
Surgeon,  and  a second  Orthoptist  was  appointed  in  January,  1948.  Owing  to  changes 
of  staff  there  was  a period  subsequently  when  only  one  Orthoptist  was  engaged,  but  since 
1st  May,  1949,  Miss.  H.  Davies  and  Miss  J.  Pinnick  have  been  engaged  on  this  work. 

The  statistical  tables  for  the  work  of  the  Orthoptic  Clinic  for  the  year  1949  show  that 
a considerable  number  of  children  have  been  dealt  with  during  this  period.  The  235 
children  who  were  referred  during  the  year  were,  with  a few  exceptions,  dealt  with  by  the 
second  Orthoptist,  since  Miss  Pinnick  had  to  continue  with  her  own  cases  and  had  been 
obliged  to  absorb,  in  addition,  those  cases  which  had  been  under  treatment  by  the  previous 
Orthoptist.  An  analysis  of  the  patients  discharged  shows  that  a high  number,  namely  61, 
were  cures,  but  a larger  number,  i.e.,  76,  did  not  complete  treatment.  It  is  unfortunate 
that  approximately  20  per  cent,  of  appointments  are  not  kept  and  this  is  a serious  matter 
in  attempting  to  give  effective  treatment  over  a period  to  these  children.  Patients  under 
treatment  at  the  end  of  the  year  totalled  382  and  it  will  be  noted  immediately  that  the 
57  children  on  regular  bi-weekly  treatment  take  up  the  major  part  of  the  time  of  the 
Orthoptists,  as  each  child  receives  a minimum  of  one  hour’s  treatment  per  week.  An 
unfortunate  feature  is  the  large  number  awaiting  operation.  The  138  children  concerned 
have  to  be  kept  under  supervision  and,  as  can  be  appreciated,  these  cases,  which  are  really 
in  abeyance,  occupy  the  Orthoptists  unnecessarily.  Only  nine  operations  were  done  in 
1949,  but  representations  are  being  made  with  some  success  for  this  number  to  be  increased 
during  1950. 

Experience  has  shown  that  by  far  the  larger  proportion  of  children  treated  at  this 
Clinic  are  school  children  as  it  has  not  been  found  practicable  for  children  to  commence 
treatment  under  school  age  or  at  a very  early  age.  Consequently,  only  15  per  cent,  of 
the  children  attending  this  Clinic  are  the  responsibility  of  the  Child  Welfare  Service  and 
the  cost  of  treatment  of  the  remaining  85  per  cent,  is  charged  to  the  Education  Committee. 

It  will  be  noted  from  the  statistics  that  the  total  attendances  during  1949  were  3,880, 
giving  an  estimated  attendance  in  a full  year  of  2,500  per  Orthoptist. 


(c)  Defects  of  Ear,  Nose  and  Throat. 


Nose  an 

D Throat 

Ear 

Tonsils 

and 

Adenoids 

Other 

Defects 

Received  Operative  Treatment : — 

Under  the  Authority’s  Scheme,  in  Hospital 

25 

463 

27 

By  Private  Practitioner  or  Hospital,  apart  from 
the  Authority’s  Scheme 

— 

— 

— 

Total 

25 

463 

27 

Received  other  forms  of  treatment  . . 

288 

309 

Total  number  of  children  examined 

506 

1,583 

Attendances  at  Clinics  . . ... 

1,171 

3,179 

Waiting  List  for  Operative  Treatment  at  31s<  December,  1949  : 

Tonsils  and  Adenoids — Urgent  . . . . 743 

Ordinary  . . 842 

1,585 

Other  ear,  nose  and  throat  conditions  . . . . 4 


Total 


1,589 
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{d)  Dental  Inspection  and  Treatment. 

Mr.  D.  W.  Elliot,  the  Senior  Dental  Officer,  has  written  the  following  report : — 

As  from  October,  1949,  the  number  of  dental  officers  was  reduced  to  six,  Mr.  D.  J. 
Andrews,  L.D.S.,  having  resigned  in  order  to  return  to  the  more  remunerative  field  of 
private  practice. 

The  work  of  Mr.  Andrews,  who  was  on  the  dental  staff  for  24  years,  was  always  of  a 
very  high  standard,  and  I wish  to  place  on  record  my  appreciation  of  his  most  valuable 
service  and  wish  him  all  success.  I regret  to  report  that  Mr.  B.  May,  L.D.S.,  was  off  duty 
for  a long  period  during  1949  owing  to  a serious  illness.  At  the  time  of  writing,  Mr.  May, 
I am  sorry  to  say,  is  still  indisposed.  My  colleagues  and  I wish  him  a speedy  recovery. 

The  number  of  children  on  the  registers  of  the  Primary  Schools  was  29,157,  and  on 
the  registers  of  the  High  Schools  4,975. 

19,897  Primary  School  children  were  examined  at  routine  dental  inspections  at 
school. 

In  addition,  1,440  Specials  were  examined,  making  a total  of  21,337  inspected,  i.e., 
73.2  per  cent,  of  those  on  registers  of  the  Primary  Schools. 

12,732  or  59.6  per  cent,  of  these  examined  required  treatment.  (In  1948,  it  was 
58.5  per  cent.) 

11,481  routine  and  special  cases  were  treated,  giving  an  acceptance  rate  of  90  per 
cent.  (In  1948,  it  was  89.7  per  cent.) 

18,990  attendances  were  made  for  treatment,  an  average  of  8.3  per  session.  (In 
1948,  it  was  8.5  per  session). 

7,939  permanent  fillings  were  completed.  The  number  of  permanent  extractions 
was  2,614,  a ratio  of  three  permanent  teeth  saved  to  each  permanent  tooth  lost.  (In 
1948,  it  was  3.2). 

Orthodontics. — 140  Sessions  were  devoted  to  this  branch  of  the  dental  service.  There 
was  again  a substantial  increase  in  the  number  of  appliances  provided,  301  compared  with 
224  in  1948. 

Clinics. — The  new  suite  of  dental  rooms  was  opened  at  Ely  during  the  year,  but 
owing  to  the  iUness  of  Mr.  May  only  one  of  the  dental  clinics  is  now  in  use. 

There  is  every  prospect  of  the  new  dental  clinic  at  Wessex  Street,  Canton,  being 
completed  in  1950.  This  clinic  will  be  a great  improvement  on  the  existing  clinic,  which 
is  housed  in  most  unsuitable  premises. 

As  I reported  in  1948,  it  was  hoped  that  a new  dental  clinic  would  be  opened  at 
Richmond  Road  in  1949,  but  this  hope  has  not  been  realised.  Rumney  patients  are 
still  obliged  to  make  the  long  journey  to  Splott  Chnic  for  treatment.  This  disadvantage 
to  the  people  of  Rumney  could  be  surmounted  if  a prefabricated  hut  were  erected  in  the 
Rumney  School  playground  and  sessions  for  dental  treatment  held  there.  The  facilities 
provided  by  this  hut  could  also  be  utilised  by  the  School  Medical  Officers. 

Equipment. — The  clinics  are  slowly  but  surely  being  equipped  with  up-to-date  dental 
equipment. 

Filing  cabinets  are  urgently  required  for  the  new  type  of  dental  cards. 

In  conclusion,  1 wish  to  thank  my  colleagues  and  the  dental  attendants  for  their 
valuable  co-operation  during  a difficult  year. 
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The  full  statistical  table  of  the  school  dental  work  carried  out  during  1949  is  as 
follows  : — 


(1)  Number  of  Children  inspected  by  the  Dentists  : 

Aged 


" 2 . . 38 

3 . . 73 

4 . . 452 

5 . . 1,695 

6 . . 1,943 

7 ..  1,960 

(a)  Periodic  Age-groups  J 8 . . 2,156 

i 9 . . 2,270 

10  . . 2,418 

11  ..  2,149 

12  . . 2,313 

13  . . 2,059 

14  . . 1,427 

15  or  over  676 


(6)  Specials — Primary  Schools 
(c)  5,  Secondary  Schools 


Total 


21,629 


1,440 

1,666 


Grand  Total 

24,735 

(2)  Found  to  require  treatment 

15,202 

(3)  Actually  treated 

13,462* 

(4)  Attendances  made  by  children  for  treatment 

18,990 

(5)  Half-days  devoted  to  : 

Inspection  . . 

116 

Treatment  . . 

2,644t 

(6)  Fillings  : Total 

2,760 

Permanent  teeth 

7,939 

Temporary  teeth 

914 

(7)  Extractions  : Total 

8,853 

Permanent  teeth 

2,614 

Temporary  teeth 

14,878 

For  Regulation  purposes  (perm.) 

758 

Total 

18,250 

(8)  Administrations  of  general  anaesthetics  for  extractions  . . 

8,910 

(9)  Other  operations — Permanent  teeth  : — 

(a)  Scalings 

470 

(6)  Cleanings 

1,733 

(c)  Dressings 

750 

\d)  Root  fillings 

41 

(e)  X-Rays 

14 

(/)  Dentures  provided 

122 

{g)  Crowns 

13 

(h)  Gum  treatment 

266 

Total 

3,409 

Temporary  Teeth 

184 

(10)  Regulation  appliances 

301 

Attendances 

1,397 

Cases  completed 

87 

* Including  8,788  who  had  received  treatment  previously, 
t Includes  365  anaesthetic  sessions  by  Dental  Officers. 
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(e)  Orthopaedic  and  Postural  Defects. 


Under  the  Authority’s 

Scheme 

Otherwise 

Residential 

treatment 

with 

education 

Residential 

treatment 

without 

education 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic 

Residential 

treatment 

with 

education 

Residential 

treatment 

without 

education 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic 

Total 

number 

treated 

Number 
of  children 
treated 

24* 

— 

833 

— 

— 

— 

857 

* Also  treated  at  an  Orthopaedic  Clinic. 


The  following  is  a summary  of  the  work  carried  out  at  the  orthopaedic  clinic  : 


Number  of  children  examined  for  the  first  time  . . 466 

Recommendations  for : — 

Treatment  in  Hospital  . . . . . . 27 

Treatment  at  Clinic  (Special  and  Routine)  . . 207 

Application  of  plaster  at  Clinic  . . . . 13 

Appliances  . . . . . . . . . . 22 

Alterations  to  appliances  . . . . . . 1 

Alterations  to  boots  . . . . . . . . 443 

Special  Boots  . . . . . . . . 5 

Attendances  at  Clinic  . . . . . . . . 1,917 

Discharged,  or  failed  to  attend  for  treatment  . . 318 

Routine  Treatments  : — 

Radiant  Heat  . . . . . . . . 14 

Massage  . . . . . . . . . . 67 

Infra  Red  Ray  . . . . . . . . 1 

Faradism  . . . . . . . . . . 51 

Exercises  for 

Posture  . . . . . . . . 1,428 

Foot  Defects  . . . . . . . . 818 

Asthma  . . . . . . . . . . 572 

Re-education  of  spastics  or  after  poliomyelitis  . . 435 

Application  of  plasters  . . . . . . . . 106 

Manipulations  . . . . . . . . 31 

Strapping  . . . . . . . . . . 257 


Total  of  treatments  given  . . . . 3,780 


Number  attending  for  treatment  for  first  time  . . 109 
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The  following  statement  relates  to  treatment  at  and  provision  of  appliances,  etc., 
through  the  Prince  of  Wales’  Hospital,  Cardiff : — 

Children  of 


Hospital  Treatment : — School  Age 

Admitted  to  Prince  of  Wales’  Hospital — 

(a)  Day  cases  . . . . . . . . 18 

(b)  Other  cases  . . . . . . . . 6 

Under  treatment  at  Prince  of  Wales’  Hospital  at  end 

of  1949  . . . . . . . . 6 

On  Prince  of  Wales’  Hospital  waiting  list  at  end  of 
1949 

(a)  Day  cases  . . . . . . . . 5 

(b)  Other  cases  . . . . . . . . 147 

Other  treatment  or  provision  {including  appliances,  etc., 

provided  following  hospital  treatment) : — 

Appliances  provided  . . . . . . . . 100 

Appliances  altered  . . . . . . . . 56 

Alterations  to  boots  . . . . . . . . 753 

Special  boots  provided  . . . . . . . . 3 


Heart  Disease  and  Rheumatism.— The  treatment  of  children  suffering  from  heart 
disease  and  rheumatism  was,  prior  to  the  5th  July,  1948,  carried  out  under  the  aegis  of 
the  Health  Committee  of  Cardiff  City  Council.  The  number  of  schoolchildren  under 
supervision  at  the  end  of  the  year  was  536. 

Radiography. — The  number  of  children  referred  for  radiography  was  64,  the  total 
number  of  radiograms  taken  being  182. 

Ringworm  of  the  Scalp. — There  has  been  a decrease  in  the  number  of  children  suffering 
from  ringworm  of  the  scalp  and  special  facilities  for  its  diagnosis  and  treatment  have  been 
continued.  Altogether,  32  children  were  treated  during  the  year  and  in  all  but  6 cases 
the  ringworm  was  of  a type  that  yielded  to  treatment  without  the  need  for  X-ray  therapy. 
It  became  necessary  to  refer  these  eases,  which  were  of  the  chronic  type,  to  the  Cardiff 
Royal  Infirmary,  where  three  of  them  received  radiotherapy. 


VI.— INFECTIOUS  DISEASES 

The  numbers  of  schoolchildren  ascertained  to  be  suffering  from  infectious  diseases 


during  the  year  were  as  follows  : — 

Scarlet  Fever  . . . . . . . . 172 

Whooping  Cough  . . . . . . . . 212 

Diphtheria  . . . . . . . . . . 1 

Measles  . . . . . . . . . . 693 

Acute  Pneumonia  . . . . . . . . 35 

Cerebro- Spinal  Fever  . . . . . . . . 3 

Acute  Poliomyelitis  . . . . . . . . 5 

Polio-encephalitis  . . . . . . . . — 

Dysentery  . . . . . . . . . . 8 

Enteric  Fever  . . . . . . . . — 

Tuberculosis — Respiratory  . . . . . . 18 

Other  Forms  . . . . . . 11 

Chickenpox  . . . . . . . . . . 282 

Erysipelas  . . . . . . . . . . 1 

Food  Poisoning  . . . . . . . . 4 

Rubella  . . . . . . . . . . 8 

Mumps  . . . . . . . . , . 87 
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VII.— PROVISION  OF  MEALS 


Kitchens  are  in  operation  at  Maindy,  Taffs  Well,  Tremorfa,  Ely,  Cardiff  High  School, 
Canton  High  School  for  Girls,  Greenhill  Open  Air  School  and  Gabalfa  Special  School. 

Canteens. — Facilities  are  available  at  85  School  Canteens  for  providing  mid-day 
meals  for  10,000  children  daily. 

The  numbers  of  children  attending  primary,  high,  special,  and  nursery  schools  provided 
with  dinners  and  /or  milk  during  the  first  and  last  complete  weeks  of  1949  were  as  follows  — 

First  complete  Last  complete 
Week,  1949.  Week,  1949. 

Average  number  of  necessitous  children  provided 
with  dinner  daily  free 


Average  number  of  children  provided  with  milk 
daily  free 

Average  number  of  children  provided  with 
dinner  daily  on  payment 


1,606 

29,354 

5,860 


1,751 

29,376 

6,905 


VIII.— HANDICAPPED  PUPILS 

The  numbers  of  handicapped  pupils  known  to  the  department  at  31st  December, 
1949,  are  shown  in  the  following  table. 

Blind  Children  : — 

At  Special  Schools  for  the  Blind  . . . . . . 7 

Partially  Sighted  Children  : — 

At  Special  Schools  for  the  Partially  Sighted 
At  no  School  or  Institution 
At  maintained  Schools 
At  independent  Schools 


Total  . . . . . . . . 16 

Deaf  Children  : — 

At  Certified  Schools  for  the  Deaf  . . . . . . 13 

At  no  School  . . . . . . . . . . — 

At  Residential  Schools  . . . . . . . . 1 


Total  . . . . . . 14 


Partially  Deaf  Children  : — 

At  Special  Schools  for  the  Partially  Deaf  . . . . . . 5 

At  Maintained  School  . . . . . . . . 1 


Total 


6 
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Children  Suffering  from  Epilepsy  : — 

At  Maintained  Schools  . . . . . . . . 1 

At  Residential  Schools  . . . . . . . . 1 

At  no  School  . . . . . . . . . . 2 


Total  . . . . . . 4 

Children  Suffering  from  Pulmonary  Tuberculosis  : — 

At  Special  Schools  . . . . . . . . . . 17 

At  Maintained  Schools  . . . . . . . . . . 23 

At  other  Institutions  . . . . . . . . . . 6 

At  no  School  or  Institution  . , . . . . 7 


Total  . . . . . . 53 

Children  Suffering  from  Non-Pulmonary  Tuberculosis  : — 

At  Special  Schools  . . . . . . . . . . 20 

At  Maintained  Schools  . . . . . . . . 26 

At  other  Institutions  . . . . . . . . — 

At  no  School  or  Institution  . . . . . . . . 6 


Total  . . . . . . 52 

Delicate  Children  (Children  who  by  reason  of  impaired  physical 
condition  cannot  without  risk  to  their  health  be  educated  under 
the  normal  regime  of  an  ordinary  school)  : — 

At  Special  Day  Schools  . . . . . . . . 130 

At  Special  Residential  Schools,  etc.  . . . . . . 6 


Total  . . . . . . 136 

Physically  Handicapped  Children  : — 

At  Special  Schools  . . . . . . . . . . 2 

At  Maintained  Schools  . . . . . . . . 7 

At  no  School  or  Institution  . . . . . . . . 13 

At  Independent  School  . . . . . . . . 1 


Total  . . . . . . 23 

Educationally  Sub-normal  Children  : — 

At  Special  Schools  . . . . . . . . . . 162 

At  Day/Residential  Schools  . . . . . . . . 4 

At  Maintained  Schools  . . . . . . . . 315 

At  Independent  Schools  . . . . . . . . 4 

At  no  School  or  Institution  . . . . . . . . 3 


Total  . . . . . . 488 

Maladjusted  Children  : — 

At  Maintained  Schools  . . . . . . . . 3 

In  Special  Schools  . . . . . . . . . . 1 

At  Hostels  . . . . . . . . . . . . 9 

Awaiting  Admission  to  Hostels  or  Special  Schools  . . . . 6 


Total 


19 
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During  the  year  262  children  who  had  been  reported  as  being  handicapped  pupils 


were  specially  medically  examined  with  the  following  results  : — 

Educationally  subnormal  and  suitable  for  education  in  a special  school  (day)  33 
Educationally  subnormal  and  suitable  for  education  in  a residential 

special  school  . . . . . . . . . . . . 5 

Transferred  to  the  care  of  the  Local  Health  Authority  . . , . 50 

Educationally  subnormal — to  attend  special  class  (Delta  Class)  . . 54 

Educationally  subnormal  but  suitable  for  education  in  ordinary  class  . . 46 

Retarded  only  . . . . . . . . . . 1 

Not  educationally  subnormal  . . . . . . . . . . 6 

Epileptic — for  admission  to  a residential  special  school  . . . . 2 

Physically  handicapped — for  admission  to  a residential  special  school  . . 5 

Blind — for  admission  to  a residential  special  school  . . . . . . 1 

Maladjusted — for  admission  to  a residential  hostel  or  special  school  . . 12 

Educationally  subnormal — to  return  to  ordinary  class  from  Delta  Class  20 

Pupils  of  Gabalfa  Special  School  for  educationally  subnormal  children  : — 

(a)  Granted  permission  to  leave  before  attaining  age  of  16  years  . . 2 

(b)  Recommended  to  return  to  ordinary  school  . . . . 1 

(c)  ,,  for  trial  at  Delta  Class  . . . . . . 1 

(d)  ,,  to  remain  at  Gabalfa  Special  School  until  the 

age  of  16  years  . . . . . . . . 3 

Epileptic — For  special  school  . . . . . . . . . . 2 

Blind — For  special  school  . . . . . . . . . . 1 

Found  to  be  physically  handicapped  and  recommended  for  residential 

special  school  . . . . . . . . . . . . 5 

Maladjusted — For  special  school  . . . . . . . . 12 

Total  . . . . . . . . . . 


In  addition  to  the  above,  82  children  were  found  to  be  delicate  pupils  and  recommended 
for  admission  to  the  GreenhiU  Open  Air  School  and  a further  six  pupils  were  recommended 
for  a period  at  Convalescent  Homes  or  Residential  Special  Schools  for  Delicate  Pupils. 

Forty-six  children  were  notified  to  the  Local  Authority  during  1949  in  accordance 
with  Section  57  of  the  Education  Act,  1944. 

“ Delta  ” Classes. — At  the  end  of  the  year,  58  children  (35  boys  and  23  girls)  were 
attending  the  special  classes  for  educationally  retarded  children,  which  are  known  as 
“ delta  ” classes  and  which  are  held  at  two  primary  schools. 

GreenhiU  Open-air  School. — The  number  of  delicate  children  on  the  register  at  the 
end  of  the  year  was  128  and  the  average  attendance  during  the  year  was  105.  Eighty-two 
children  (47  boys  and  35  girls),  were  admitted  to  the  school,  and  73  (49  boys  and  24  girls) 
w'ere  discharged. 

IX.— NURSERY  SCHOOL  AND  NURSERIES 

Severn  Road  Nursery  School. — During  the  year  the  average  number  of  children  on 


the  register  of  Severn  Road  Nursery  School  was  120,  the  average  attendance  being  94. 
There  are  eight  Nursery  Schools  and  two  Nursery  Classes  in  the  City,  situated  as 


follows  : — 

Nursery  Schools  : 

1. 

Canton 

Severn  Road. 

2. 

Grangetown  . . 

Ferry  Road. 

3. 

Splott 

Moorland  Road. 

4. 

Ely 

Vachell  Road 

5. 

Splott  (Tremorfa) 

Baden  Powell  School. 

6. 

Ely 

Hywel  Dda  School. 

7. 

South  (Docks) 

West  Yard,  Bute  Street. 

8. 

Rumney 

Rumney  Council  School. 

Nursery  Classes  : 

1. 

Ninian  Park 

Ninian  Park  Council  School. 

9 

Gabalfa 

Viriamu  Jones  Council  School. 
(Closed  December,  1949.) 
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Accommodation  is  provided  at  the  Nursery  Schools  for  a total  of  486  children  aged 
2 — 5 years.  At  the  Nursery  Classes  60  children  aged  2 — 5 years  can  be  accommodated. 
A Nurseries’  Organiser  is  in  charge  of  all  the  Nurseries  and  Health  Nurses  from  the  Public 
Health  Department  devote  two  half-days  weekly  to  each  centre.  A Medical  Officer 
visits  the  Nurseries  at  intervals  of  approximately  one  month  for  the  purpose  of  medically 
inspecting  new  entrants,  etc. 

The  number  of  children  medically  inspected  during  1949  as  “ Entrants  ” to  the 
Nursery  Schools  and  Nursery  Classes  was  316  (173  boys  and  143  girls),  and  the  defects 
found  (excluding  uncleanUness,  dental  caries  and  defects  of  nutrition)  were  as  follows  : — 


Number  of  Defects 

Disease  or  Defect 

Treatment 

Required 

Requiring  to  be 
kept  imder 
Observation  only 

Skin  : — 

Ringworm  Scalp 

— 

— 

Ringworm  Body 

— 

— 

Scabies 

1 

— 

Other  Diseases 

3 

8 

Eye  : — 

Defective  Vision 

— 

— 

Squint 

2 

1 

External  Eye  Disease 

2 

— 

Other  Eye  Disease 

— 

— 

Eak  : — 

Defective  Hearing 

— 

— 

Otitis  Media 

— 

_ 

Other  Diseases 



— 

Nose  and  Throat 

3 

22 

Defective  Speech 

— 

4 

Enlarged  Cervical  Glands 

2 

4 

Heart  and  Circulation 

4 

3 

Lungs 

3 

5 

Developmental  : — 

Hernia 

— 

— 

Other 

— 

— 

Orthopaedic  : — 

Posture 

3 

4 

Flat  Foot 

1 

1 

Other 

Nervous  System  : — ■ 

6 

14 

Epilepsy 

— 

— 

Other  Conditions 

— 

2 

Psychological  : — 

Development 

— 

— ■ 

Stability 

— 



Teeth  ; — 

Dental  Diseases 

— 

— 

Other  Defects  and  Diseases 

10 

3 

Total 

40 

72 

The  number  of  children  referred  for  medical  treatment  was  38. 

The  following  is  a classification  of  the  nutrition  of  the  children  inspected  : — 


Number 

Percentage 

A (Good) 

61 

19.3 

B (Fair) 

206 

65.2 

C (Poor) 

49 

15.5 

Eight  children  were  found  to  be  unclean. 
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Classes  for  Speech  Training. — The  total  number  of  children  dealt  with  during  the 
year  was  151.  The  numbers  admitted  and  discharged  were  107  and  49  respectively. 
Of  the  49  children  discharged,  16  were  withdrawn  by  their  parents  without  having  com- 
pleted treatment.  The  classifications  at  the  time  of  discharge  of  the  remaining  33  were 


as  follows  : — 

Provisionally  cured  . . . . . . . . 12 

Discharged  temporarily  . . . . . . . . 8 

Unsuitable  for  instruction  . . . . . . 6 

Left  the  district  . . . . . . . . 4 

Left  school  . . . . . . . . . . 2 

Serious  illness  . . . . . . . . . . 1 

Total  . . . . . . 33 


At  the  end  of  the  year,  head  teachers  were  asked  to  supply  reports  regarding  scholars 
who  had  passed  through  the  special  classes  and  who  were  still  attending  school.  The 
replies  received  indicated  that,  in  the  majority  of  cases,  the  good  results  obtained  in 
the  classes  were  sustained. 

The  Speech  Therapists,  Miss  B.  Morris  and  Miss  B.  Bolwell  (appointed  in  September, 
1949),  made  168  routine  visits  to  schools  and  to  the  homes  of  children. 

Child  Guidance  Clinic. — The  following  is  a summary  of  the  work  of  the  Child  Guidance 
Chnic  : — 

(1)  Number  of  patients  referred  to  the  Clinic  during  the  year  : — 

Boys  . . . . . . . . . . 83 

Girls  . . . . . . . . . . . . 80 

Total  . . . . . . 163 


of  patients  carried  forward  from  1948  : — 

33 

29 


Total  . . . . . . 62 


Sources  of  ascertainment  of  patients  actually  dealt  with  for  the  first  time  : — 

Parents  or  Guardians 

23 

Juvenile  Court  . . 

13 

Social  Agencies 

6 

Schools 

29 

School  Health  Service 

73 

Other  sources 

7 

Probation  Officers  . . 

5 

Private  Medical  Practitioners 

. . 14 

Total 

170 

(2)  Number 

Boys 

Girls 
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(4)  Problems  for  which  patients  were  referred  to  the  Clinic  : — 


Nervous  Disorders  : 

Fears  . . . . . . . . . . 11 

Seclusiveness  . . . . . . . . 6 

Depression  . . . . . . . . 4 

Excitability  . . . . . . . . 3 

Apathy  . . . . . . . . . . 2 

Obsessions  . . . . . . . . 5 

Habit  Disorders  and  Physical  Symptoms  : 

Speech  Disorders  . . . . . . . . 4 

Sleep  . . . . . . . . . . 13 

Movement  . . . . . . . . 6 

Feeding  . . . . . . . . . . 5 

Excretory  . . . . . . . . . . 30 

Nervous  pains  and  paralysis  . . . . 5 

Fits  disorders  . . . . . . . . 2 

Behaviour  disorders  : 

Unmanageable  . . . . . . . . 33 

Temper  . . . . . . . . . . 12 

Aggressiveness  . . . . . . . . 15 

Jealous  . . . . . . . . . . — 

Demanding  attention  . . . . . . 1 

Stealing  . . . . . . . . . . 23 

Lying  and  romancing  . . . . . . 10 

Truancy  . . . . . . . . 18 

Sex  difficulty  . . . . . . . . 7 

Education  and  Vocational  difficulties  : 

Backwardness  . . . . . . . . 25 

Inability  to  concentrate  . . . . . . 1 

Inability  to  keep  jobs  . . . . . . 1 

Special  Disabilities  . . . . . . . . 2 

For  special  examination  : 

Psychological  examination  . . . . . . 1 

Educational  advice  . . . . . . . . 3 

Vocational  guidance  . . . . . . . . 1 

Court  examination  . . . . . . — 

Admissions  to  Special  (not  M.D.)  residential  school, 

etc.  . . . . . . . . . . 3 

Placement  in  Foster  Homes  . . . . — 

Adoption  . . . . . . . . . . — 

Number  of  patients  dealt  with  . . . . . . 221 


(5)  Age  of  patients  dealt  with  for  the  first  time  : — 


Years 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Boys 

— 

— 

— 

3 

2 

4 

2 

— 

3 

— 

1 

1 

1 

1 

— 

— 

Girls 

— 

— 

— 

1 

— 

4 

3 

5 

2 

4 

3 

2 

3 

3 

3 

1 

Total 

— 

— 

— 

4 

2 

8 

5 

5 

5 

4 

4 

3 

4 

4 

3 

1 
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(6)  Results  of  treatment  of  patients  discharged  : — 

Advisory 

62 

Adjusted 

19 

Partially  adjusted 

16 

Unadjusted 

1 

Transferred  to  other  agencies 

33 

Unsuitable  for  further  treatment 

2 

Failed  to  co-operate 

17 

Total 

150 

(7)  Number  of  patients  waiting  to  be  dealt  with  at  end  of  year  : — 

Boys 

13 

Girls 

10 

Total 

23 

(8)  Work  of  Sections  : — 

(a)  Psychiatric  : 

New  patients  dealt  with 

123 

Treatment  interviews 

52 

Interviews  with  parents 

72 

School  visits 

2 

Other  interviews 

9 

Home  visits 

— 

(6)  Psychological : 

New  patients  dealt  with 

36 

Re-examinations 

18 

Remedial  teaching 

— 

School  visits 

1 

Interviews  with  parents 

18 

Other  interviews 

— 

(c)  Social  Service  : 

Interviews  with  parents,  etc.,  at  Clinic  . . 

189 

Visits  to  homes  of  patients 

113 

School  visits  concerning  patients 

133 

Other  visits  concerning  patients 

66 

(9)  Staff  conferences  regarding  patients 

651 

Staff  conferences 

39 

BrnF--. 
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